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Presidential Address 


REASONS FOR JOINING THE BRITISH 
MEDICAL ASSOCIATION. 
DELIVERED TO THE METROPOLITAN COUNTIES BRANCH. 


By Str VICTOR HORSLEY, F.R.S.; F.R.C.S., 


SURGEON TO THE NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, AND CONSULTING SURGEON TO UNIVERSITY 
COLLEGE HOSPITAL. 





My first duty is the pleasant one of very sincerely thank- 
ing the Branch for the honour they have conferred upon 
me in placing me in the chair—a truly handsome addi- 
tion to the many kindnesses I have received from the 
members of the Association. 

My next duty is to say a few words on the relation of 
the Branch and the Association to the profession, since the 
present time is a particularly interesting one in the his- 
tory of medical work and in the development of those 
means and principles whereby alone that work can be 
facilitated. 

_ The British Medical Association is an Association—that 
is, itis nominally an aggregate of socii or allies ; but since all 
people are either markedly individualists or collectivists, 
itis obvious that many in our profession do not join the 
Association because + Sa are individualists, and do not 
realize that the collectivist principle of “ one for all ” must 
be carried out to the full if the position of the medical 


profession in the State is to be that which its work | 


deserves, Those who, though individualists, yet join the 
Association, usually do so saying, “ What will the British 
Medical do for Me?” and many do not join at all on the 


ground that the Association does nothing for its members | , 
| also have to do it in order that they may exercise 


sides furnishing a JourNAL whose value in their opinion 
Scarcely equals the subscription. Of course people who 
talk like that are those who, in point of fact, never open 


the Journan and certainly never read the SUPPLEMENT, or | 


they would not be in such haste to proclaim their lack of 
knowledge of the great work that the Association is doing 
. and has been doing for many years, especially during the 
ast quinquennium—that is, since the new Constitution 
came into force. 


T am anxious this afternoon to urge upon the profession | 


hat every member of it should of necessity also be a 
member of the Association, not for individual reasons of 
personal benefit, but for the national purpose of -taking a 
share in, and helping forward, the public work of the 
profession. ‘ 


There is another reason which ought to be argument 





enough in itself, considering that it appealed strcngly 
700 years ago and more to those uneducated members of 
the community who founded the mediaeval guilds— 
namely, the object of helping each other. 

I am well aware of the difference in this respect 
between the metropolis and the provinces, and how in 
the former few people know or rarely see their next-door 
neighbour. I am also aware of the subscriptions which 
are occasionally made to benevolent funds. 

But what is wanted is not merely that the members of 
our profession should receive sympathetic charity when 
they are reduced by misfortune, but that they should be 
so helped in their ordinary work, and supported in their 
relations with the public and with the State, that they 
should be enabled to practise in what legal agreements 
call “ peaceful enjoyment.” This millennium can only be 
arrived at by our all uniting together for mutual assistance 
like a guild. 

And in thus referring to benevolence and to the guilds 
of Richard II’s time, I cannot pass by one very important 
item of medical politics which is now ripening for solution, 
and needs only a very little adjustment to secure a great 
extension of the benevolence of the profession towards 
its own members. That question is the position of the 
British Medical Benevolent Fund,.and what that will be 
when the new Charter of the Association is obtained. As 
you are well aware, the final form of the Charter will be 
decided at Sheffield, and one of the principal objects 
in obtaining the Charter is to free the Association from 
the miserable position it occupies at present under the 
Companies Acts, and to enable it to carry out the primal 


| duty of a guild—namely, to apply its funds in charity. 


It is ridiculous that in the twentieth century a body of 


| educated men should have to go to heavy legal expenses 





in obtaining a Charter to justify their associating them- 
selves together for the furtherance of medical science and 
medical work. But not only is this the case, but they 


benevolence towards each other. Such is the enlightened 
state of the law under which we live. The only excuse 
for it is that the occasion of obtaining a Charter 1s natur- 
ally the opportunity for any vested interest which may 
think its work would be impaired to interfere. ; 
The British Medical Benevolent Fund is not, as its 
name would seem to imply, a fund administered through 
and by the Association, although in 1836 it Rare 
arose out of the wise and kindly principles with whic 
the Association was founded by Sir Charles Hastings, 
and was actually the Benevolent Fund of the Association 
originally. Later, in 1870, the Fund Committee separated 
off as a distinct society, and the subsequent incorporation 
of the Association under the Companies Act rendered 
reunion impossible. The Fund is administered by medical 
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men only for the benevolent relief of medical men, and 
the Association helps in every way it can to collect money 
for the Fund, but is not officially represented in the 
administration. The administrators of the Fund have 
quite recently pointed out to the Central Council of the 
Association that, although naturally they do not think 
the Association would in any way wish to hamper the 
work, still, if under the permissive terms of the new 
Charter the Association started a separate fund, naturally 
that would clash with their present conduct of the work. 

The whole object of the Association in endeavouring, 
by obtaining a Charter, to perfect its organization is to 
avoid this very contingency—namely, the multiplication 
of means for obtaining the same result, and to save the 
profession the cost and the inconvenience of employing 
different officers and committees for precisely the same 
work. All that is needed, therefore, is a scheme of 
amalgamation whereby the British Medical Benevolent 
Fund should be restored to its former position and made 
once more an integral part of the Association, thereby 
greatly extending its efficiency and scope of usefulness 
by having all the support and use of the machinery of 
the Association. 

Such amalgamation could at once be effected by the 
Association adopting, as one of its primary committees, 
a strong working committee from the Fund, adding two 
or three members of the Council of the Association 
thereto, and arranging with the Charity Commissioners 
for a proper succession of trusteeship of the funds from 
which the annuities are given. 

Our recent experience in the metropolis of amalga- 
mating medical societies, successful though it has been, 
shows that there is a strong tendency in the human mind 
to regard a society as an entity which itself should be 
preserved as well as the attainment of the objects for 
which the society was originally created. This, in my 
opinion, has always been one of the commonest and 
most fata] obstacles to the progress of civilization and 
humanity. No one is more interested than I am in 
archaic things and their archaeological study; but a 
society ought not to be kept going simply because it has 
existed so many years, or has had such-and-such dis- 
tinguished persons as members. If as a machine working 
for the public good it has become, by the lapse of time, 
capable of supersession by a newer and better one, then 
it ought to be honourably put an end to, and its work 
executed under the newer and better plan. The most 
honourable method of putting on the scrap heap a 
machine of this kind is to amalgamate it with a larger 
and better organized one. In this instance the process 
is even simpler than an amalgamation, since it is only 
readoption by the Association that is necessary. 

I sincerely hope that this procedure will be followed in 
the case of the Benevolent Fund, in order that the profes- 
sion may not lose either the continued benefits of the 
Fund or, what is as valuable in a way, the services of 
those members of the profession which have been for 
many years ungrudgingly given to its administration. - * 

In speaking, as I did just now, of the urgent necessity 
that every member of the profession should belong to the 


Association, I did so with special reference to the present * 


state of affairs in the metropolis. 

The Metropolitan Counties Branch has before it at the 
present time certain important subjects which gravely 
affect the interests of the large majority of those in 
general practice besides the special interests of a few 
consultants. These are the hospital questions of King’s 
College, Hampstead, and Putney, and the even larger 
question of the medical inspection of school children. 

It is most material that these questions should be dealt 
with fully and thoroughly by the profession; and as that 
can only be done by the British Medical Association, it is 
obviously essential that every practitioner within the area 
of the Branch should join the Association to obtain the 
franchise and share the privilege of discussing and 
deciding on action. This has become more pressingly 
important to the general practitioners of the metropolis 
in consequence of the position in hospital administration 
taken by the King’s Hospital Fund. It is necessary that 
the situation in respect to this Fund should be clearly 
understood, and especially the position taken by the 
Association in regard to its constitution. 

The profession and Association have always recognized 


the advantage of a central hospital council being estab- 
lished to co-ordinate the work and economize the cost of 
applying hospital relief. 

The compromise which was arrived at and provided the 
present council some years ago, like most compromises 
has settled nothing and only provided an advisory body 
with little or no influence. On the contrary, there has 
arisen a de facto central hospital council under another 
name, and with real powers, since it holds large funds— 
this is the King’s Hospital Fund Committee. Two years 
ago the Association, finding that a plan was on foot to give 
this committee statutory powers, moved to endeavour to 
secure that the committee should be a representative and 
not a bureaucratic body. Unfortunately, the Association 
were unsuccessful. The discussion of the measure before 
the House of Commons was stifled, and the result is that 
the decision on many points of vital import to the profes- 
sion in hospital matters now lies not with the profession, 
but in the hands of certain individuals who are wholly 
irresponsible. The inevitable result of such a mediaeval 
constitution must be endless hospital disputes engendered 
by the mistakes of individuals who rely on their own 
personal judgements rather than on the collective strength 
of the opinions of their colleagues. Such one-man 
government has in former years been one of the worst 
evils of the medical profession, and it is disquieting to 
find it revived again and legally crystallized in an Act of 
Parliament. The Hampstead dispute which is before the 
Branch is practically the first-fruit of the work of the new 
committee of the King’s Fund. 

The new Constitution of the Association was devised 
six years ago in order to cut down this upas tree of the 
profession, and to substitute for the utterances and acts of 
individuals and small cliques the work and decisions 
of Representatives chosen locally by the members of 
Divisions, and of constitutionally selected committees. 

In view of the fact above referred to, that the House of 
Commons were unfortunately cajoled into passing the Act 
in question, it is evident that on this most serious matter 
of hospital administration the members of our profession, 
whether in general or in consulting practice, can only 
achieve a satisfactory influence by working through and 
by means of the Association. I mean that only through 
the combined action of the Divisions will justice in the 
making of staff appointments and in the prevention of 
hospital abuse by out-patients be secured. The same need 
of conéerted action by the members of the profession is 
abundantly true of the other primary question of the day 
—namely, the medical inspection of school children. Here 
is a department of national work for which alone the 
medical profession can be and is responsible. 

Fortunately the efforts of the Association on this matter 
have been fairly successful, and there is now established 
in the Board of Education a medical bureau, which, under 
the able direction of Dr. Newman, may be confidently 
expected to fulfil all that thé Association hoped for in 
pressing its foundation upon the Board—namely, a correct 
appreciation of the technical position and duties of the 
profession in this matter. ; 

But the conditions of the new public medical service 
thus created must vary in different districts, and con- 
sequently must be adjusted through the only existing pro- 
fessional machinery—namely, the Branches and Divisions 
of the Association. This is already being done through 
the Central Medico-Political Committee, and in this 
Branch through a special Committee appointed by the 
Branch Council. 

All that is needed to secure a thoroughly satisfactory 
fulfilment of these duties is that every member of the pro- 
fession shall join the Association, and thereby take his 
share in guiding the execution of the work. 

It is possible that there may be some who would not 
feel this incentive to participate in a national duty, but to 
those probably the next stage of the work which must 
ultimately be provided for, and which at this moment 1s 
under the consideration of the Education Authority respon- 
sible for the area of the Metropolitan Counties Branch— 
namely, the London County Council—will appeal very 
closely. 

f ie of course, to the: all-important question of the 
medical treatment of the children who are found by the 
medical inspectors in the schools to be urgently in need of 





medical attention. 
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Considering the réle which children’s ailments play in 
the building up of family practice, those who are sincerely 
interested in wishing to prevent pauperization, while yet 
providing against national physical deterioration, must 
take their part in helping the Association and in the 
difficult task of formulating principles and regulations to 
achieve this social reform. 

Surely no one could ask for a higher work than that of 
helping to save the nation from physical and moral 
deterioration, and now that the opportunity has come for 
the medical profession to take the lead in this great move- 
ment, let us hope that those outside the Association will 
flock in to personally assist. 

How often one hears what is meant to be a gibe, namely, 
that the reorganization of the Association tends towards 
trade unionism! How obvious it is that such an intended 
reproach is really a weak admission of the stern neces- 
sities which beset the profession on every side! How 
obvious, too, it ‘is that those who rail against or attack 
the sentiment of trades unionism have never inquired 
into the archaeology of the subject or even its modern 
history ! 

If this be done, the most conservative among us will be 
startled to find that, owing to what are clearly nought but 
the workings of natural laws, even the laboriously-arrived- 
at conclusions and principles of the General Medical 
Council (which body probably our ancient colleges would 
hardly regard as revolutionary) are only slow and feeble 
repetitions of the sound economic grounds on which trade 
unionism has been established. 

Take, for instance, the “ unqualified assistant.” We all 
know how he was the apostolic successor of the unsuccessful 
apprentice. We all know how his employment by un- 
scrupulous principals led not only to scandalous neglect of 
the welfare of the public and injury to the sick, but also 
to grossest injustice in interfering with the efforts of the 
honest fully-qualified man to get work. 

‘The General Medical Council, in virtue of their 
statutory powers, cut short the careers of the unqualified 
assistants, and secured to the profession precisely that 
measure of common justice which, being denied to the 
weavers of this country two hundred years ago, directly 
caused the formation of trade unions. 

Probably the ordinary idea of the man in the street is 
that a trade union is merely a latter-day contrivance of 
artisans for artificially forcing up the scale of their wages, 
instead of being, as a matter of fact, the natural result of 
social evolution, and an inevitable combination of honest 
workers against intolerable and incredible injuries inflicted 
on them by their employers and the Government of the 
day in what are often satirically called the good old times. 
Just as the weavers endeavoured to stop the capitalists 
from employing half-trained, unskilled apprentices as 
though they were technically-trained workers, so for 
many years the profession struggled to obtain for regis- 
tration the privilege of practice supposed to be con- 
ferred by qualification, but in reality infringed on all 
hands, as it still is, by quackery. 

It may be hoped that the profession will recognize in 
the Medical Acts Amendment Bill of the Association an 
honest attempt to put this matter of medical practice on 
& proper footing, and that the bill in question will show 
those who still do not realize it what trades unionism in 
its highest sense is, namely, national collectivism as 
opposed to selfish individualism. 

hough we are all members of a civilized community, 
and therefore must be collectivists, enjoying indeed life, 
liberty, and protection solely by reason of the privileges 
of association with our fellow countrymen, it is yet evident 
that many are only collectivists in a very relative sense ; 
that in fact there are many to whom their neighbour's 
condition is nothing, and who do not as yet see that 
bureaucracy and one-man government is an archaic and 
exploded system of official administration, for which must 
be substituted the combined reason of associated gather- 
ings of men who have like work and like responsibilities 
to themselves and to the State. We must missionarize 
more among our colleagues, and endeavour to persuade 
those who stand outside the Association that they have 
a duty towards their neighbour and their nation ‘to per- 
form, and show how that this can only be accomplished 
by organization, and that the Association is the only 
organization for the purpose. 





LANCASHIRE AND CHESHIRE BRANCH. 


CEentTRAL Councit Exvection, 1908. 


WE have received the following report for publication : 


Number of members of Branch 1,647 
Address uncommunicated 6 
Voting papers sent out 1,641 
Returned 925 
Failure to deliver ... oe ada ave 1 
Owing todeath ... ine Pole Pe 1 
Removed out of Branch ... wai 1 


Spoilt (unsigned or too many votes)... 19 
Received too late .... as om re 13 
Received open ide wa Sie en 21 
Regulations properly complied with 


All thirty Divisions took part in the voting. 




















Division. Member- | Voted. 

1 | Altrincham _... ts a sino ts - 70 51 
2 | Ashton-under-Lyne... see - one bas 52 33 
3 | Birkenhead ... oa aa se al aa 82 42 
4 | Blackburn _... ‘a ed aka oe a 78 38 
5 | Blackpool _... sic ter eee) ace at 54 28 
6 | Bolton ... aia pas Se Se = sue 59 37 
7 | Burnley... es Ss a = a has 55 24 
8 | Bury __... aes a a as on oes 30 13 
9 | Chester and Crewe ... saa = ve | 69 | 32 
10 | Glossop... ae ae ba tad oe wid 6 | 4 
i i ae PG: ae ee 
View. OS Oe ee oe _ 
13 | Liverpool—Bootle ... oe ne a = 63 | 29 
14 ‘a Central... 0.0 oe ee eee | 67 41 
15 oo Northern | 52 37 
16 | ros Southern Sty > Shel aceon | 64 | 4 
17 | = Western | 60 38 
18 ‘Manchester—Central | 71 29 
19 | ca Northern ... saa te aad 65 23 
20) ,, ia Sf ee | 68 41 
21 | a South | 86 44 
22 | m es Oe) Am ee | 69 31 
23 | Oldham... ea as | 56 | 26 
24 Preston... Re = ae ae As Sen 51 | 27 
some Sn oS ae | 26 
26 | a i a 30 | 15 
27 | Southport _... 0 aad iad “a re  - 26 
28 | Stockport, Macclesfield, and East Cheshire | 78 50 
29 | Warrington ... 28 | 19 

| 36 | 27 


30 | Wigan ... os 





Pital Statistics. 


VITAL STATISTICS OF LONDON DURING THE SECOND 
QUARTER OF 1908. 

table will be found summarized the vital 
statistics ‘ity of London and of each of the metropolitan 
Sane al eaee the Registrar-General’s returns for the ry = 
quarter of the year. The mortality figures in the table relate = the 
deaths of persons actually belonging to the various boroughs, an Hes 
obtained by distributing the deaths occurring in institutions among Me 1 
several boroughs in which the deceased persons had previously resided. 
The 31,385 births registered in London during the three months under 
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Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of 
Deaths occurring in Public Institutions during the Second Quarter of 1908. 






















































































Annual Rate Z re 4 gS 
r=] nnual Rate per 5 : a a 
Be 1,000 Living. ss 3 é a I 2 : . (Sus 
== essi vi g.1. 5/8] 8 isi 5 12] £) 3 ee 
gs | 4 F- ———| "581 2) S18) 8] Sis) e) 8) si & loa 
Borovews. | 322) £ | 3 gisiae8/4/¢ 1/12/81] 2/8) 212] £1 2 ise 
ek a 3 £ a | £89/S32| s & i S a 2) e = a Pe |p “3 
2 S| 3 |aee| 8848/8) = | 3] a] 8 2/3/48] ® [dpe 
34 fg | e88|°2 | * a|"|¢ a] 3 328 
a= PI * =| 
- “ ESA! & = =| ae 
COUNTY OF 
LONDON .| 4,795,757 | 31,385 | 15,196 | 26.2 | 12.7 1.06 1,265 | — 473 | 122); 131 333 | — 3); — 181 | 1,491 90 
Paddington ... vA 150,923 787 410 | 20.9 10.9 0.45 17; — | 9 2 3 2/);— _ 1 43 79 
Kensington ... ...| 182,752 885 569 | 19.4 12.5 0.56 ae]; — | 9 1 { 2i—-; —- — . 41 97 
Hammersmith ...| 124,012 800 425 | 25.9 | 13.7 0.91 28 See 4 3 2 7|— _ 12 43} 101 
Fulham cia, : 20s) (CE Fe 528 | 27.7/ 12.3 | 1.47 de ea 32 5 1 16 | — 4|/ — 5 47 91 
Chelsea Sy Pr 75,049 361 260 | 19.3; 13.9 0.53 10; — - 2; — 1} — 1}; — 1 28 86 
City of Westminster} 170,545 668 490 | 15.7; 11.5; 0.34 i ike 2 1 4 1/—; — a= 7 51 85 
St. Marylebone ..-| 126,867 1,074 435 | 34.0 | 13.8 0.66 ai-— 1 7 4 6;—| — — 3 31 56 
Hampstead ... 4, 92,654 336 181 | 14.5 7.8) 0.39 7| — 2 1 1 2/— 1} —- 2 10 74 
St. Pancras ... ...| 237,075 1,378 828 | 23.3 | 14.0; 0.83 96| — 6 7 5 24) — 3; — 4 82 91 
Islington a ...| 349,091 2,069 1,011 | 23.8 | 11.6 0.59 sj; — 12 6 ll 15 | — 3; — 4 94 82 
Stoke Newington ... 54,015 274 145 | 20.3 | 10.8 0.88 Ri — 5 _ a 3); — — — 3 9 95 
Hackney x .-.| 236,253 1,434 688 | 24.5 | 11.7 1.45 8s); — 42 4 rj 18 |} — | 2; — 12 61 92 
Holborn ei ae 54,466 414 203 | 30.5 | 14.9 0.59 8; — 3 2;— 2 oeell Wes “- 1 28 717 
Finsbury ses 96,007 918 376 | 38.4 | 15.7} 1.58 3) — 19 2 2 4;/-—| - -- ll 49 77 
City of London ie! 19,252 68 78 | 14.2] 16.3 0.21 ij -— lj - — — —|— _ _ 9 15 
Shoreditch °... .--| 115,227 885 449 | 30.8 15.6 1.55 6; — 28 4 1 - — — R 56 115 
Bethnal Green ..-| 131,066 1,044 496 | 32.0 | 15.2 1.92 6} — 20 8 6 g9};-—-/; — _ = 48 | 117 
Stepney + ..-| 310,706 2,772 1,136 | 35.8 | 14.7 2.39 186 | — 79 12 18 - 6) — ss _ : 2 102 
Poplar ... gai ...| 171,516 1,321 639 | 30.9 14.9 2.04 ai — 29 ll 10 20 | — 2; — . 103 
Southwark ... ...| 210,442 1,474 748 | 28.1 | 14.3 1.01 SS i.— 18 3 5 17 | — $j— ; et food 
Bermondsey ... ...| 127,910 | 1,006 527 | 31.5] 16.5 1.10 S/ — 14 4 9 5i1—]|] — —_ >| ws 16 
Lambeth es ..-| 321,344 2,232 1,068 | 27.9 | 13.3 1.13 93; — 41 13 6 23 | — lj - } a — 
Battersea tn ...| 183,873 1,145 546 | 25.0} 11.9 1.26 58; — 24 6 4 17} — lj} - ; ps 08 
Wandsworth... ...| 289,506 1,902 758 | 26.4 | 10.5/ 0.78 56; — 20 4 6 17 | — 1} — : se 
Camberwell ... ..-| 280,022 | 1,731 775 | 24.8} 11.1] 0.82 57| — 20 7 2 22; — 1} — : han 
Deptford a ..-| 117,539 806 358 | 27.5} 12.2 0.91 a); — 14 lj — 8) — 1} - : bo 4 
Greenwich A ..-| 109,110 674 311 | 24.8 | 11.4 0.70 19; — 7 1 4 5|— _ : 3 S 
Lewisham .... ---| 156,627 940 400 | 24.1 | 10.2 0.88 Al — 5 3 7 16 —_—|— — ; 33 ~ 
Woolwich _... a 131,346 804 358 | 24.6/} 10.9| 0.63 a); — 2 2 5 8 or — 








notice were equal to an annual rate of 26.2 per 1,000 of the population, 
estimated at 4,795,757 persons in the middle of the year; in the corre- 
sponding quarters of three preceding years the birth-rates were 27.0, 
27.0, and 26.7 per 1,000 respectively, the average rate for the second 
quarter in the ten years 1898-1907 being 28.2 per 1,000. The lowest birth- 
rates last quarter were 14.2 in the City of London, 14.5 in Hampstead, 
15.7 in the City of Westminster, 19.3 in Chelsea, and 19.4 in Kensington; 
the highest rates were 30.8 in Shoreditch, 30.9 in Poplar, 31.5 in Ber- 
mondsey, 32.0 in Bethnal Green, 34.0in St. Marylebone, 35.8 in Stepney, 
and 33.4 in Finsbury. 

The 15,196 deaths of London residents registered during last quarter 
were equal to an annual rate of 12.7 per 1,000, against 13.8, 14.2, and 14.0 
in the corresponding period of the three preceding years; in the second 
quarter of the ten years 1898-1907 the death-rate averaged 15.2 per 1,000. 
The death-rates last quarter in the several boroughs ranged from 7.8 in 
Hampstead, 10.2 in Lewisham, 10.5 in Wandsworth, 10.8 in Stoke 
Newington, and 10.9 in Paddington and in Woolwich, to 15.2 in Bethnal 
Green, 15.6 in Shoreditch, 15.7 in Finsbury, 16.3 in the City of: London, 
and 16.5 in Bermondsey. 

During the quarter under notice 1,265 deaths were referred to the 
principal infectious diseases ; of these, 473 resulted from measles, 122 
from scarlet fever, 131 from diphtheria, 333 from whooping-cough, 25 
from. enteric fever, and 181 from diarrhoea. These 1,265 deaths were 
equal to an annual rate of 1.06 per 1,000, or 0.64 per 1,000 less than the 
average rate from the same diseases in the corresponding quarter of 
the ten preceding years. The lowest death-rates last quarter from 
these principal infectious diseases were 0.21 in the City of London, 0.34 
in the City of Westminster, 0.39 in Hampstead, 0.45in Paddington, and 
0.53 in Chelsea ; the highest rates were 1.45 in Hackney, 1.47 in Fulham, 
1.55 in Shoreditch, 1.58 in Finsbury, 1.92 in Bethnal Green, 2.04 in 
Poplar, and 2.39 in Stepney. Measles was proportionally most fatal in 
Fulham, Hackney, Finsbury, Shoreditch, Bethnal Green, Stepney, and 
Poplar; scarlet fever in St. Marylebone, Holborn, Bethnal Green, 
Stepney, Poplar, Bermondsey, and Lewisham; whooping-cough in 
Fulham, St. Pancras, Bethnal Green, Stepney, Poplar, Battersea, 
and Lewisham; “ fever” in Fulham, Chelsea, St. Pancras, Poplar, and 
Southwark; and diarrhoea in Hammersmith, Finsbury, Bethnal 
Green, Stepney and Poplar. 

During the three months ending June last the deaths from phthisis 
among London residents numbered 1,491, and were equal to an annual 
rate of 1.25, against 1.33, 1.42, and 1.41 in the second quarters of the three 
preceding years. The death-rates from this disease last quarter ranged 
from 0.43 in Hampstead, 0.67 in Stoke Newington, 0.78 in Deptford, 0.83 
in Wandsworth, and 0.84 in Lewisham, to 1.88 in the City of London, 
1.91 in Bermondsey, 1.93 in Southwark, 1.95 in Shoreditch, 2.05 in 
Finsbury, and 2.06 in Holborn. 

Infant mortality, measured by the proportion of deaths among 
children under one year of age to registered births, was equal to 90 per 
1,000 last quarter, against 103, 97, and 101 in the corresponding periods 
of the three preceding years. The lowest rates last quarter were 
recorded in Paddington, St. Marylebone, Hampstead, the City of 
London, Holborn, Finsbury, Camberwell, and Lewisham; and the 
highest rates in Hammersmith, Shoreditch, Bethnal Green, Stepney 
Poplar, Southwark, Bermondsey, and Battersea. ‘ 





: HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest English towns, including London, 8,270 
births and 3,464 deaths were registered during the week ending Satur- 
day last, July 18th. The annual rate of mortality in these towns, which 
had been 11.8 and 11.4 per 1,000 in the two preceding weeks, further 


‘ 


\ 


declined last week to 11.1 per 1,000. The rates in the several towns 
ranged from 3.2 in Devonport, 4.4 in East Ham, 4.6 in Handsworth 
(Staffs), 5.0 in Aston Manor, 6.0 in Willesden, 6.2 in Hornsey, and 6.5 in 
Grimsby, to 15.1 in Wigan, 15.8 in Stockport, 15.9 in Salford, 16.1 in 
Oldham, 16.6 in Manchester and in Middlesbrough, and 19.9 in Bootle. 
In London the rate of mortality was equal to 10.4 per 1,000, and was 
the lowest rate recorded in any week during the past fifty years. The 
death-rate from the principal infectious diseases averaged 1.1 per 1,000 
in the seventy-six towns; in London also this death-rate was equal to 
1.1 per 1,000, while among the seventy-five other large towns the 
death-rates from the principal infectious diseases ranged upwards to 2.2 
in St. Helens and in Oldham, 2.3 in Hanley, 2.5 in Burnley and in 
Rotherham, 2.6 in Birkenhead and in Salford, 3.5 in Bury, and 4.6 in 
Bootle. Measles caused a death-rate of 1.6 in Walthamstow, 2.3 in 
Bootle, and 2.6 in Bury; whooping-cough of 1.3 in Salford ; enteric fever 
of 1.3 in Preston; and diarrhoea of 1.1 in Northampton and in Oldham, 
1.4 in South Shields and in Merthyr Tydfil, 1.5 in Bootle, in Burnley and 
in Middlesbrough, and 1.7in Birkenhead. The mortality from scarlet 
fever and from diphtheria showed no marked excess in any of the 
seventy-six large towns, and no fatal case of small-pox was registered 
during the week. The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 2,553, 2,529 and 2,597 at the end of the three 
preceding weeks, had declined again to 2,573 at the end of last week; 
349 new cases were admitted during the week, against 365, 322 and 437 in 
the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DuRING the week ending Saturday last, July 18th, 891 births and 453 
deaths were registered in eight of the principal Scottish towns. The 
, annual rate of mortality in these towns, which had been 14.5, 12.5, and 
13.2 per 1,000 in the three preceeding weeks, declined again to 12.9 per 
1,000 last week, but was 1.8 per 1,000 above the mean rate during the 
same period in the seventy-six large English towns. Among these 
Scott'sh towns the death-rates ranged from 9.9 in Leith and 10.4 in 
Perth to 13.4 in Glasgow and 16.1 in Dundee. The death-rate from the 
principal infectious diseases averaged 1.5 per 1,000 in these towns, the 
highest rates being recorded in Glasgow and Dundee. The 221 deaths 
registered in Glasgow included 12 which were referred to whooping- 
cough, 4 to cerebro-spinal meningitis, and 13 to diarrhoea. Four fatal 
cases of whooping-cough and 2 of diarrhoea were recorded in Edinburgh ; 
5 of diarrhoea in Dundee; 2 of whooping-cough and 3 of diarrhoea in 
Aberdeen ; and 2 of diarrhoea in Leith. 


HEALTH OF IRISH TOWNS. 

DuRING the week ending Saturday, July 18th, 546 births and 363 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
as against 642 births and 361 deaths in the preceding period. The 
annual death-rate in these districts, which had been 15.2, 16.8, and 
16.6 per 1,000 in the preceding weeks, fell to 16.3 per 1,000 in the week 
under notice, this figure being 5.2 per 1,000 higher than the mean 
annual death-rate in the seventy-six English towns for the corre- 
sponding period. The figures for Dublin and Belfast were 18.4 and 
15.8 respectively, those in the other districts ranging from 6.9 in 
Armagh and 8.0 in Dundalk to 26.4 in Tralee, and 52.8 in Sligo, while 
Cork stood at 19.2, Londonderry at 8.5, Limerick at 13.7, and Waterford 
at 15.6. The zymotic death-rate in the same twenty-two districts 
averaged 1.3 per 1,000, as against 1.0 per 1,000 in the preceding period. 
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President : 
Henry Davy, M.D., F.R.C.P.Lond., Physician, Royal Devon and Exeter Hospital. 
President-elect : 
Srwzon Sveti, F.R.C.S.Edin., Ophthalmic Surgeon, Royal Infirmary, Sheffield. 
Past-President : 


Ricnarp AnprEws Reeve, B.A., M.D., LL.D., Dean of the Medical Faculty, University of Toronto. 
Chairman of Representative Meetings: 
James ALEXANDER MacponaLp, M.D., M.Ch., R.U.I., Physician, Taunton and Somerset Hospital. 
Chairman of Council: 
Epuunp Owen, LL.D., F.R.C.S.Eng., Consulting Surgeon to St. Mary’s Hospital, London. 
Troasurer : 
Epwin Rayyer, M.D.Lond., F.R.C.S.Eng., Surgeon, Stockport Infirmary, Stockport. 





Tak seventy-sixth Annual Meeting of the British Medical Association will be held at Sheffield in July, 1908, 
The President’s address will be delivered on Tuesday, July 28th, in the Firth Hall of the University, and the 
Sections will meet on the three following days. _ The Annual Representative Meeting will begin at the close 
of the previous week, probably on Friday, July 24th. 


PROGRAMME OF BUSINESS. 


The Address in Medicine will be delivered by James Kineston Fow.er, M.D., F.R.C.P.Lond. 
The Address in Surgery will be delivered by RuTHerFoorp Joun Pye-Suitu, F.R.C.S.Eng. 
The Popular Lecture, on “ Dust and Disease,” will be delivered by Epmunp Owen, LL.D., F.R.C.S.Eng. 


THE SECTIONS. 


_ The scientific business of the meeting will be conducted | with respect to papers should be addressed to one of the 
in seventeen Sections, which will meet on Wednesday, | Honorary Secretaries. 


July 29th, Thursday, July 30th, and Friday, July 3lst. A paper read in the Section must not excced fifteen 


The President, Vice-Presidents, and Honorary Secretaries | Minutes, and no subsequent speech must exceed ten 
of each Section constitute :a Committee of Reference for | nutes. 
that Section, and exercise the power of inviting, accepting, Papers read are the property of the British Medical 
or declining any paper, and of arranging the order in | Association, and cannot be published elsewhere than in the 
which accepted papérs shall be read. Communications | British Mepicat JourNnaL without special permission. 








The following is a list of the Sections with the names of the officers and a preliminary list of subjects sclected 
for discussion : 





ANATOMY. | Scott, Sydney, F.R.C.S. Histological Preparations and 
President: CurtstopHen Appison, M.D., F.R.C.S., a of the Human Membranous and Osseous 
| yrinth. 


Anatomy Department, St. Bartholomew's Hospital, London. | paramore, Horace, M.D. The Support of the Pelvic Viscera 
Vice-Presidents: E>warD SKiNNER, M.R.C.S., 124,Devon- | _ in the Female. 
shire Street, Sheffield; Tuomas Hastie Bryce, M.D., SyYMINGTON, J., M.D., F.R.8., and RANKEN, J, C.,M.D. Develop- 


F.E.P.S.Glasg., 2, Granby Terrace, Glasgow; ArTHuUR KerrH, gueudane dikes Bre. and CrYMa.t, P. J.,M.B. The 


ae F.R.C.S., Royal College of Surgeons, Lincoln’s Inn | ~ post-natal Development and Growth of the Accessory Sinuses 
gg of the Nose. ; 

Honorary Secretaries : Professor CHARLES JosErH Patren, | ANDERSON, R. J., M.D. A Few Notes on the Maxillae and 
M.D., D.Sc., University, Sheffield; Henry Mutrea Joun- | Patines in Primates. 


: ze WATERSTON, D., M.D. An Unusual Lung Abnormality and 
Dubli M.B., Anatomi¢al Department, Trinity College, its Developmental Bie ibcanes (with snore El Slides). (2) Varia- 
n. 


tions in the Form of the Stomach in Man. t 
Wednesday, Jul 29th.—(a) The President’s opening | SMITH, G. Elliot, M.D., F.R.S. (Cairo). (1) On the Meaning of 
address, daaliiie with the study of anatomy as part of the Fusion and Assimilation of the Atlas and OcCi ital Bones and 
Medical curriculum (b) Discussion on Teaching and | Manifestation of Occipital Vertebrae. (2) Studies in Applied 
Examination i : ; Anatomy. (3) Right-handedness. ; ; 
ion in Anatomy, to be opened by David Waterston, | Ggpprs, A. Campbell, M.B. Changes in the Skull in Acro- 
Hoaith © ae on the Mechanism of Respiration in pee. wcsidint® Giuiditatas sn ‘ti “ibeiiigahias te 
and Disease A ith, M.D. ATTEN, C. J., Sc.D. » Mesophotogra 
F.R.C.S, ae ee eee A ee % the Photography of Delicate Unfixed mbryos. 
, Thursday, July 30th.—Reading of papers and exhibition | Exhibits: Ley 
5 nena BRADLEY, Charnock, D.Sc. Models of an Embryo, 6 mm. long, 





Papers : of the Flying Squirrel 

: ying Squirrel. f : 

Brycr, T. H.,M.D. On the Imbedding of the Human Ovum. || SyMINGTON, J., F.R.S. Skiagrams of Developing fieatte, insied- 

THoMPson, Ralph, F.R.C.S. Fractures of the Shaft of the ing Skiagrams of Fetuses and of -Children frota Birth to 
Femur from the Anatomical Standpoint, | Puberty. 
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Jounston, H. M., M.B. Specimens Illustrating the Movements 
of Inversion and Eversion of the Foot: 

GLADSTONE, R. J., M.Dy (1) A’Specimen of Cervical Ribs. 
(2) Two Cases of Di “wee erniae. 

Patten, C. J., Sc.D. (1) Arrest of Development of the 
Diaphragm (Human Fetus). (2) Absence of the Ueber Cornu 
(Unilateral) of the Thyroid Cartilage: (3) An Anthropoid 
Feature in the Hallux of a Human Fetus. 


PHYSIOLOGY. 
President: Professor Ernest Henry, Starzine, M.D., 
F.R.C.P., F.R.S., 40, West End Lane, London. 


Vice-Presidents: Gustay Mann, M.D. 25; Beechcroft 


‘ Road, Oxford; Frepx. Gownanp Hopxtys, M.B., F.R.S., | 


Wordsworth Grove, Cambridge. 


Honorary Secretaries : Professor Joun SMYTH MacpDoNnaLD, 
L.R.C.P., University, Sheffield; -Cuartes FREDERICK 
Myers-Warp, M.R.C.S., Kelvin House, Green Lane, 
Northwood. 


The following are the arrangements in this Section: 


Wednesday, July 29th, 10 a.m.—Discussion upon. Purin 
Metabolism, to be opened by J. B. Leathes, M.D.Oxon., 
F.R.C.S. ; followed by Professor Cushny, F.R.S., Professor 
Walker Hall, M.D., F. G. Hopkins, ERS. A. P. Luff, 
M.D., Gustav Mann, M.D., Professor T. Milroy, M.D., 
Professor Benjamin Moore, E. I. Spriggs, M.D., Chalmers 
Watson, M.D. 

Dr. LeatHeEs has supplied the following synopsis of his 
introductory remarks : 

Time curves for the excretion of uric acid when derived 
from the food and when derived from internal metabolism. 


Corrections that have to be made before adopting the . 


general statement that the amount of uric acid produced 
in the body is constant for any individual, provided that no 
purin compounds are taken with the food: (1) Effect of 
diet, (2) effect of muscular activity, (3) effect of external 
temperature, (4) effect of general health. _ Inferences that 
may be drawn as to the significance of uric acid in meta- 
bolism, as to the rate at which it is excreted from the 
organism and the tendency for it to accumulate and be 
retained in it. 

Thursday, July 30th, 10 a.m.—Dr. J. S. Haldane, F.R.S., 
will open a discussion upon the Causes of Dyspnoea, in 
which the following propose to take part: A. E. Boycott, 
M.A., M.D., Professor Cushny, F.R.S., Leonard Hill, F.R.S., 
James Mackenzie, M.D., M. S. Pembrey, M.A., M.D., 
and W. Bain, M.D. 


The following synopsis of his opening paper has been 
furnished by Dr. Haupane : 

» The word “dyspnoea” is generally used somewhat 
indefinitely, but will be taken as meaning any condition 
in which the breathing is accompanied by undue effort, or 
discomfort, or is very distinctly abnormal in type. A 
short general summary will be given of the factors regu- 
lating the activity of the respiratory centre, showing that 
under normal conditions the amount of air breathed is so 
regulated as. to keep the partial pressure of CQ, in the 
alveolar air and arterial blood constant, deficiency of 
oxygen having no influence in the matter. Afferent 
influences passing up the vagus nerve have an important 
influence in guiding the action of the respiratory muscles, 
but have little or no influence on the amount of lung 
ventilation. If the amount of CQ». in the alveolar air 
becomes abnormally low the respiratory centre is excited 
by a lower partial pressure of CO,. This modification is 
probably due to the formation of lactic acid or some 
similar substance to which the respiratory centre is 
sensitive, and which acts in the same direction as CO. 
Various peshotogion! conditions which are accompanied 
by dyspnoea will be reviewed in the light of the conclusion 
just stated. 

Friday, J uly 31st, 10 a.m.,in the Firth Hall.—Discussion 
upon -the Scientific Education of the Medical Student. 


Opener, the President, Professor E. H; Starling, F.R.S.; to | 


be followed by, Professor H, E,.Armstrong, F'.R.S., Pro- 
fessor A. R. Cushny, F.R.S., Leonard Hill, F.R.S., Professor 
Wiliam Osler, F.R.S., Sir Felix Semon, M.D., Professor 
C,.S. Sherrington, F;R.8., Professor Sims Woodhead, and 
Drs. R. C. Buist-and_ Dawson Turner, 

On each of these days papeks will be read at the close of 
the discussions. ’ 





PATHOLOGY. 
. President: Cuartes James Martin, M.B., D.Sc., F.R.S., 
Lister Institute of Preventive Medicine, Chelsea Gardens, 
London, S.W. 
Vice-Presidents; CHARLES _WorKmAN, M.D., F.F.P,S, 
Glasg., 5, Woodside Terrace, ow; ALEXANDER GRANT 
Russg_t Founerton, F.R.C.S., Middlesex Hospital, ogden; 


“Professor James Martin Beatriz, M.D., Pathologi 


Department, University, Sheffield. 


Honorary Secretaries : Dovatas Stantey, M.D., 21, Broad 
Street, Birmingham; RaupH Davies Smepviey, M.D., 
School of Medicine, University, Sheffield. 


The following is the programme of work in this Section : 


Wednesday, July 29th.—A discussion on Cerebro-spinal 
Meningitis, to be opened by Dr. W. St. Clair Symmers, 
followed by Drs. R. M. Buchanan, Gardner Robb, F. E. 
Batten J. A, Arkwright, R. C. Rankin, T. Houston, C. B. 
Ker, A. G. R. Foulerton, Ivy Mackenzie, W. T. Ritchie, 
Martin, L. Emmett Holt, Stuart McDonald, Professor 
Kolle, and others. 


The following are the main headings of the opening 


per : 

1, Weichselbaum’s coccus (Diplococcus intracellularis 
meningitidis): morphology and Gram’s method; cultures, 
on “ Chapasgar,” etc. ; action on carbohydrates, particularly 
galactose. 2. Meningitis due to bacteria other than the 
“* meningococcus”; anthrax bacillus; pseudo - anthrax ; 
typhoid; Gaertner’s bacillus; Gram-positive cocci; strepto- 
cocei; cocci resembling Micrococcus catarrhalis. 3. Post- 
mortem appearance, especially in regard to lymphatism. 
4. Diagnosis by lumbar puncture; diagnosis by opsonic 


and agglutinative effects. 5. Deductions from opsonic and , 


agglutinative effects; reference to differentiation of cocci; 
indication as to use of serums. 6. Treatment: serum- 
therapy. 


Thursday, July 30th—A discussion on Regenerative 
and Compensatory Changes‘in the Liver, to be opened by 
Dr. Craven Moore. Professor R. Muir, Drs. H. D, Rolleston, 
Worthington, James Miller, Lindsay Milne, Stuart 
McDonald, Charles Workman, David Orr, Wm. Bain, 
F. G. Bushnell, H. M. Turnbull, and others will take part. 


Friday, July 3lst.—Papers : ea ; 
LEDINGHAM, Dr. J.C. G. _The Typhoid Carrier Problem. 


DAvieEs, Dr. D. S., and WALKER Hatt, Dr. I. The “ Infective 


Periods ’? of Typhoid Carriers. 
gi one Dr. H. Maxwell. Acquired Diverticula of Sigmoid 
exure; 


RuFFER, Dr. Marc Armand. The Production of Immunity | 


against Bacillary Dysentery. 
RiTcHig£, Dr. W. T. Bacillus Fusiformis and Associated Micro- 
. Organisms in Relation to Vincent’s Angjna, Noma, etc. 
ae Dr. Ivy.. Spirochaeta Pallida in the Lesions of 
yphilis. 
Hout, Dr. L. Emmet. The Serum Treatment of Cerebro- 
spinal Meningitis based upon a Report of 400 Cases. 


Arrangements have been made for the exhibition in the 


Pathological Museum of specimens illustrating the work 


of the Section. 


MEDICINE. ‘ 
President: Witt1am Dyson, M.D., Brooke House, Gell 
Street, Sheffield. 


Vice-Presidents: Duncan  Burasss,. M.B., F.R.C.P., 
442, Glossop Road, Sheffield; Witt1am SmitH Porter, 
M.D., 283, Glossop Road, Sheffield; James Crate, M.D., 
F.R.C.P.I., 18, Merrion Square, Dublin; Freperick JOHN 
Smirg, M.D., F.R.C.P., 138, Harley Street, London. 


Honorary Secretaries; ArtHuR JoHN Haut, M.D., 
F.R.C.P., 342, Glossop Road, Sheffield; Sir Joun. Francis 
Harpin Broappent, Bart., M.D., F.R.C.P., 35, Seymour 
Street, Portman Square, London; ALEXANDER DINGWALL 
Forpyce, M.D., .R.C.P.Edin., 19, Coates Crescent, 
Edinburgh. ; 

The following is the programme of work in this Section : 


Wednesday,, July.29th.—Discussion on Splenic Enlarge- 
ments, other than Leukaemic. To be introduced by Pro- 


fessor Osler, F.R.S., followed by Professor Bouchard, Paris; 


(Professor, Saundby, Drs. Cautley, Drysdale, Eve, Galloway, 
Gibson, ,Gulland, Hunter, Hutchison, Melland, Parkes 
‘Weber, and Rolleston. 
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. Thursday, July 30th.—Discussion on the Etiology of 
Degenerative Changes of the Aorta. To be introduced b 
G. Newson Pitt, M.D., F.R.C.P., in an address of whic 
the following are the headings: (1) The changes occur inde- 
pendently of those in the smaller arteries; either may 
occur without the other; their etiology is different; (2) on 
‘nature and distribution of the changes, !esions of vaso- 
yasorum ; (3) relation‘ to: age, sex, race, occupation, diet, 
defective metabolism; (4) senescence; (5) overstrain ; 
(6) infections; (7) intoxications; (8) syphilis; (9) experi- 
mental lesions; (10) comparative sadtinlcaey. Dr. Pitt will 
be followed by Professor Bouchard (Paris), Dr. Huchard 
(Paris), Sir Clifford Allbutt, Sir James Barr, Sir Lauder 
Brunton, Sir John Broadbent, and Drs. Caley, Gibson, 
Herringham. Mott, Poynton, W. Russel, and S. West: 
The following papers have also been accepted : 
CARTER, Godfrey. Apyrexial Typhoid. 
GRUNBAUM, O., and Pitt, W. O. An Attempt to Prevent the 
Adhesion of the Pleura after Inflammation. 
Hertz, A. F. Constipation (lantern illustrations). 
Hort, E.C. Treatment of Gastric and Duodenal Ulcer by the 
Internal Administration of Antilytic Serum. 
HuNTER, W. K. Some Cases of Splenic Enlargement in 
Children. 
JAMES, J. Brindley. Sciatica and its Treatment. 
JONES, Parry. Some Cases of Pneumothorax. . 
Pratt, J. H. (Baltimore, U.S.A.). Results Obtained by Treat- 
ing : bingeeeeead Tuberculosis in the Home by the Class 
ystem. 
RAW, Nathan. Human and Bovine Tuberculosis, with Special 
Reference to Tuberculin. 
RussELL, W. The Influence of the Arterial Wall in the Clinical 
Haemomanometric Estimation of Blood Pressure. 
STEPHEN, G. A. The Value of Calcium Permanganate in the 
Treatment of Gastritis. 
SquirE, J. E., C.B. An Exocardial Murmur often Mis- 
interpreted. 
WATERHOUSE, Rupert. Syphilitic Arthritis. 
WEST, Samuel. Dilatation Murmurs of the Heart. 
A cinematograph demonstration illustrating typical 
gaits, tremors, etc., in various nervous diseases will be 
given by Drs. Wilfred Harris and Campbell Thomson. 


DISEASES OF CHILDREN. 
President: CHartes Henry Wittey, M.D., D.Sc., 
Wostenholme Road, Sheffield. 


Vice-Presidents : Joun Burpsatt Lytu, M.R.C.S., Fern 
Bank, Doncaster Road, Rotherham; JoHn McCaw, M.D., 
74, Dublin Road, Belfast; Rosert Gorpon, M.D., 26, 
Wostenholme Road, Sheffield. 


Honorary Secretaries: JosePH Henry Witks, M.B., 43, 
Montgomery Road, Sheffield; Sipney Maynarp Sita, 
M.B., F.R.C.S., 1, Spanish Place, Manchester - Square, 
London; Harotp Leaver, M.B., 279, Glossop. Road 
Sheffield. 


The following is the programme of work in this Section: 


Treatment of Infantile Paralysis, to be opened by Mr. 
A. H. Tubby, followed by Mr. J. Jackson Clarke, Dr. 
Wilfred Harris, Mr. Laming Evans, and Mr. H. A. T. 
Fairbank. 

The following are the headings of Mr. Tussy’s opening 


per : 

Infantile Paralysis, its uncertain distribution and effects. 
Symptoms ,and Course of the disease divided into four 
Stages: Stage of Onset, no surgical treatment available; 
Stationary Period ; Stage of Partial Recovery and Preven- 
tion of Contractions and Distortions; Chronic Stage, the 
tetardation of growth, continued loss of balance of 
muscles, development and fixation of deformities. 

Surgical treatment must commence in the second or 
stationary period, and consists of measures designed to aid 
the recovery of muscles. Surgical treatment is directed 
towards: (a) The prevention of deformity. (6) Correction 
of deformity. Prevention of deformity, how effected, 
illustrated by examples. Causes of deformity. (1) Paralysis 
of certain muscles. (2) Effects of gravity, habitual 
posture and the contraction of unopposed healthy muscles. 
Therefore important to decide clearly how much of a 
deformity is due to loss of power, how much to secondary 
effects, and how much to superadded contractions. To 
absence of discrimination is due the backward treatment 
of paralytic deformities. 

_ Surgical treatment: (a) Mechanical—its uses, limita- 
tions and drawbacks; (6) tenotomy—how far it is a 





scientific procedure—its advantages and disadvantages: 
The More Recent Surgical Measures:. (c) Arthrodésis; 
definition and objects ; the chief object is to: afford 
stability to joints; where it is usually practised; time: fot 


- performance of the operation ; indications for, and détailg 


of the operation ; arthrodesis in combination with tendon 
transplantation, their uses and successful results. © (d) 
Tendon and muscle transplantation; definition; forms, 
intermediate and immediate, and descriptions‘ of these 
methods. Objects’ of tendon’ transplantation. Prelimi 
naries; time for operation and* technique; Lange’s 
method of using artificial silk tendons and‘ ligaments; 
criticism of the results of tendon’ and muscle. transplanta- 
tion ; causes of failure ; forms of paralysis to which tendon 
grafting is applicable; to what extent the method been 
applicable? (e) Shortening of tendons and artifi¢ial con- 
traction of: soft parts—these are of value in combination 
with methods (c) and (d). (f) Osteotomy and cuneiform 
exsection of bone. (g) Nerve anastomosis; brief notice of 
previous experiments; varieties of anastomosis; state of 
the cortical centres after operation; application of nerve 
anastomosis to surgery; technique; indications for and 
against; success and limitations. 


Papers: ; eee: 3 a 
CLarRKE, Mr. J. Jackson. Some Practical Points in the Treat: 
ment of Spinal Tuberculosis. ave 

Harris, Dr. Wilfred. Neuritis in Volkmann’s Contracture... 


Thursday, July 30th.—Discussion on the Causation and 
Treatment of Scurvy, in particular of Infantile Scurvy, 
to be opened by Sir Kimroth Wright, followed by 
Professor Axel Holst and Drs. Robert Hutdéhison, 
Edmund Cautley, and George Carpenter..: ‘ “Melt 


The following are the main headings ‘of Sir ALMRotw 
Wricut’s remarks introductory to the discussion .on:‘this 


day: ee 

Definition of the disease. The object of the -discussion, 
should be to seek for (a) the pathogenic factor in the scor- 
butic dietary, (b) an explanation of the scorbutic symptoms. 
(c) for a scientific method of diagnosis, and (d) for a rational 
method of prophylaxis and treatment. With a view. to 
eliciting the pathogenic factor in the scorbutic dietary, 
foodstuffs may be divided into three classes: scorbutic, 
non-scorbutic, and antiscorbutic. Analysis shows that 
these correspond from the point of view of their’ agh- 
content to acid, neutral, and alkaline foodstuffs. bi 
suggests that in scurvy there is an acid-intoxication. 
What is the bearing on this theory of the (1) experience of 
various polar explorations, and (2) of the feeding of infants? 
Work which has been done to test its correctness. Con’ 
sequences which follow upon its acceptance. 


Papers: 


. 'WynTER, Dr. Essex. A New Specific in,the Treatment of. 
Wednesday, July 29th.—Discussion on the Surgical | wb Ls ba sst 


Chorea. : 
CARPENTER, Dr. Gouge. Nephritis in Infants. ; 
Conner, Mr. E.M. Two Cases IHustrating the Surgical Treat- 

ment of Tuberculous Mesenteric Glands. — vo tc ig 
Moon, Dr. R. O. The Prognosis of Infantile Convulsions. * ©‘ “9 

Friday, July 3lst.—Discussion on Fatty Acid Intoxica-_ 
tion, to be opened by Dr. Leonard Guthrie, followed ‘by 
Mr. Harold Stiles, and Drs. A. P. Beddard, Stuart McDonald; 
E. IL. Spriggs, Langdon Brown, J. B. ‘Leathes, -.F.-.A. 
Bainbridge, F. S. Langmead, and W. H. Willcox. 4.) _-, 


In introducing the discussion on this day, Dr. GuTHRi= 
will deal with the following among other conclusions: } 

Acidosis and fatty acid intoxication may occur in all cases’ 
in which the liver is excessively fatty. Why does a liver 
become superfatted ? The existence of a superfatted liver. 
in itself is probably not dangerous, but it implies-defective 
metabolism and oxidation asa rule. Should metabolism 
and oxidation be further perverted by the actiom 
of a general anaesthetic, fatal toxaemia, not attrrbut- 
able to fatty acid intoxication alone, but to a generat 
breakdown of all the hepatic functions, ‘may occnt: 
These results are not due to the specific, action -*of 
chloroform alone, but may be the consequence of administer: 
ing.any general anaesthetic in the presence of a fatty and 
disordered liver. At the same time, chloroform :in .these 
conditions is the most dangerous anaesthetic .of- all: 


‘Treatment by alkalies or carbdhydrates affords:.»but 


slender hope of cure in post-anaesthetic: in ica 
Anaesthetics may be dangerous in cases of:.acute qnd 
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chronic sepsis; whether due to specific organisms or intes- 
tinal saprophytes.: It is extremely doubtful if fatty acid 
intoxication is ever the sole cause of death. Whenever 
there is reason to suspect the existence of fatty liver and 

ible hepatic inadequacy to deal with fat and carbo- 
by ether and oxygen are the least dangerous forms 
of anaesthetics to use. 


Papers: 

STEPHENSON, Mr. Sydney. Some Remarks upon Interstitial 
Keratitis, with Especial Reference to Treatment. 

Eve, Dr. C.,and CLEMENTS, Dr.J.M. The Clinical and 
Bacteriological Features of Two Cases of Sporadic Cerebro- 
— Meningitis. 


Psycuo.oegicat MEpIcINE. 
President: Waurer Smita Kay, M.D., S. Yorks. Co. 
Lunatic Asylum, Wadsley, Sheffield. 


Vice-Presidents: Henry Tatsot Sipney AVELINE, M.D., 
Somerset and Bath Asylum, Cotford, Norton Fitzwarren, 
near Taunton; Maurice Crate, M.D., F.R.C.P., 54, Welbeck 
Street, London, W.; Gumpert Epwarp Movtp, M.R.C.S., 
Thundercliffe Grange, near Rotherham, Sheffield. 


Honorary Secretaries: Wittram James NATHANIEL 
Vincent, M.B., South Yorks Asylum, Wadsley, Sheffield ; 
Georce Artuur Rortg, M.D., County Asylum, Dorchester. 


_ The following is the programme of work in this Section: 


Wednesday, July 29th.—The Question of the Treatment 
of the Habitual Drunkard (Legislative and Otherwise). 
To be-opened by T. Ciaye Suaw, M.D. in a paper of which 
the following is an abstract: 

.. Definition of what is meant by the words “drunkard” 
and “inebriate.” The subject is limited to alcohol 
drinking, and does not apply to those suffering from 
d habit. The Commission now sitting will receive 
evidence both on legislative and medical treatment from 
many societies which have from time to time interested 
themselves in the question. It is not proposed to deal in 
this discussion with the medical but with the legislative 
side. Whilst izing that there are actual insanities 
produced by sicobel which require and have asylum treat- 
ment, there are patients who, whilst not certifiably insane, 
require compulsory restraint; and there are others who, 
after being treated for some time in asylums, require still 
further detention in a home. Particular description of the 
class of persons for whom we pro to legislate. Account 
of the legal processes which should be invoked for dealing 
with these drum of persons. Proposed inclusion of parts 
of existing asylums as wards for special treatment of these 

of disease. The question as to the licensing of all 
homes for the treatment of habitual drunkards. _ Form of 
certificate which may be used for the detention of patients, 
and the questions of requiring the written order of the 
next-of-kin and the order of a magistrate. Safeguards in 
the interest.of the patient. Survey of the questions to 
witnesses printed by the Statutory Commission, and the 
hope expressed that it may be possible to pass a resolution 
by this Section which will have the sanction of the Asso- 
ciation, and will help to hasten forward much-desired 
legislation. . 

Thursday, July 30th.—The Early Treatment of Mental 
Disorders in General Hospitals and Private Practice. To 
be opened by Beprorp Pierce, M.D., in a paper of which the 
following is a synopsis: Adequate treatment of early and 
incipient cases now impossible, especially for the poor. 
Effective treatment only begun when certified and sent to 
asylum. Certification and asylum care has many dis- 
advantages. Special pavilions for mental and nervous 
disorders should be attached to every large hospital. All 
early cases should be received into these pavilions for a 
limited time for observation and treatment. Discussion of 
the difficulties in the way of better arrangements. Facts 
showing that the provision for the wealthy patients was 
also: inadequate. Suggestions.as to the courses open: 
(1) That the psychopathic hospitals and wards receive 
paying patients ; (2) that existing hospitals for the insane 
and licensed houses make special provision in detached 
houses quite apart from the main institution for reception 
of such cases, and that for such certificates be not required. 
Considerations attaching to the treatment of early insanity 
in privatepracticnn9. =. Ct, 





} 


, RED, Dr. A. 


Friday, July 3lst.—School Life viewed from the Stand- 
point of a Medicine. To be opened by Francis 
Warner, M.D., in a paper, of which the following are the 
headings: Clinical Study in Schools: Mental and Physical 
Hy; iene; the Children to be Educated. Constitutional 


Differences between Boys and Girls ; Subnormal Children ; _ 


Objective Study of the Child; Nerve-signs and Response. 
Types of Childhood; Healthy Children; Children with 
Some Degree of Defect in Physical Development ; Neurotic 
Children; Children Showing Brain Disorderliness and 
Mental Dullness; Children Mentally Feeble. Training 
and Teaching: The School and the Staff. 


The following papers have been accepted : 


BavuGH, Dr. Leonard D.H. Vera and Praesenilis Melancholia 
at the Female Climacteric. 

Boycott, Dr. A. E. Asylum Dysentery. 

ELDERTON, Mr. W. Palin, F.1.A., F.S.S. Some Statistical 
Notes connected with Inheritance of Insanity. 

MOULD, Dr. Gilbert. On the Mental Out-patient Department of 
the Sheffield Royal Hospital. 

Sepoeenars Dr. A. T. he Psychology of Neurasthenia and 

ysteria. 

Scott, Commander Chas. Chief Constable of Sheffield). On 
the Inebriate Acts, 1879-1900. 

WILLIAMS, Dr. Ralph P. Feeble-minded Children. 
During the discussion on the first day Dr. J. S. Bolton 

(Nottingham) will discuss the Drug Treatment of 

Inebriety. 


InpustriaL Diseases. 
President: Tuomas Outver, M.D., LL.D., F.R.CP,, 
7, Ellison Place, Newcastle-on-Tyne. 


Vice-Presidents: Witt1am Francis DearpEN, M.R.C.S., 
Normanhurst, Urmston Lane, Stretford, Manchester ; 
ALEXANDER Forbes, M.B., Hillsboro’ Lodge, Sheffield; 
— Kine Atcockx, M.B., Portland House, Burslem, 

8. 


Honorary Secretaries: ALEXANDER GARRICK WILSON, 
M.C., F.R.C.S., 56, Riverdale Road, Ranmoor, Sheffield; 
Wiiuram Henry Francis Oxuey, M.R.C.S., 119, East India 
Dock Road, London. 

The following subjects have been selected for special 
discussion : 

Wednesday, July 29th—Granting of . Certificates of 
Fitness. To be opened by Dr. King Alcock, of Burslem. 

Thursday, July 30th.—Diseases of the Lungs caused by 
Dust. To be opened by Dr. Harold Scurfield, M.O.H., 
of Sheffield. 

Friday, July 3lst.—Notification of Industrial Diseases. 
To be opened by Dr. ALEXANDER Scort, of Glasgow, in a 
paper of which the following are the main headings: ’ 

Necessity for Notification ‘of all Industrial Diseases 
arising from the Nature of Employment or Accident, 
whether scheduled in Workmen’s Compensation Act or 
not; Benefits Accruing therefrom to Employer and Work- 
man; Illustrative Cases and Suggestions in such Diseases 
as Poisoning by Lead and Carbon-monoxide, Neurosis of 
Railway Servants and Drivers of Electric Tramway Cars, 
Heart Disease caused by Sudden Strain, and Diseases 
arising from Dust. 


, ELECTRICAL. - 
President: Epwarp Reeinatp Morton, M.D., 22, Queen 
Anne Street, London. 


Vice-Presidents: Witt1am Lonesottow, L.R.C.S.Ed., 139, 
Burngreave Road, Sheffield; Dawson Fyers DuckwortTu 
TuRNER, M.D., 37, George Square, Edinburgh; WiLtiaM 
Harwoop Nutt, M.D., 280, Western Bank, Sheffield. 


“Honorary Secretaries: W1ti1aM Jones GREER, F.R.C.S.L, 

19, Gold Tops, Newport, Mon.; ArtHur Rupert Hacway, 
M.D., 436, Glossop Road, Sheffield. 

The following is the programme of work in this Section, 
which will be opened by the Presmernt with a short 
address on the Value of Tele-radiography in Diagnosis. 

Wednesday, July 29th.—Discussion on the Diagnosis 
of Pulmonary Tuberculosis by Means of the Roentgen, 
“ To be opened by Dr. Lester Leonard of Philadelphia, 

Papers: 

ARTHUR, Dr. David. The Diagnosis of Diseases of the Chest 

(illustrated by lantern slides). ; 

. Skiagraphy as an Aid to the Diagnosis in 

Affections of the Accessory Binndes of the Nasal Cavity. ~ 


if 
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ORTON, Dr. Harrison. Some Fallacies in the X-ray Diagnosis 
of —— Ureteral Calculi and how these may possibly 
be avoided. 2 


Thursday, July 30th.—Discussion on Interrupted Cur- 
rents in Medical Practice. To be opened by Dr. H. 
Lewis Jones. 


Papers: 


TURNER, Dr. Dawson, Edinburgh. The Haemo-Renal Index. 

BUTCHER, Dr. W. Dean. Therapeutic Action of Radium. 

Harris, Dr: Wilfred. The Electrical Treatment of Nerve 
Injuries of the Upper Extremity. 


Friday, July 3lst.—Discussion on the Uses of Bismuth 
in the Diagnosis of Conditions of the Oesophagus and 
Stomach. Te be opened by Dr. C. Thurstan Holland, 
Liverpool, followed by Dr. Barclay, of Manchester. 


Papers: 


BRUCE, Dr. Ironside. The Localization of Foreign Bodies by 
a New Method. 

HaLL-EDWarRDs, Dr. Further Notes on X-ray Dermatitis and 
its Prevention. 

HAZELTON, Dr. E. B. The Present Position of X Rays in 
Relation to the Treatment of Carcinoma and Sarcoma. 


The Pathological Museum Committee will be glad to 
take charge of, and place in the Museum for exhibition, 
any specimens, photographs, radiographs, diagrams, or 
microscopic slides during the time they are not required 
for those reading the papers or ree Po part in the 
discussions. 


TropicaL DISEASES. - 
President: Lieutenant-Colonel Sir R. Havenock 
cng K.C.V.0., M.D., I.M.S., 9, Manchester Square, 
London. 


Vice-Presidents: Louis WEsTENRA Sampon, M.D.Naples 
1, Palace Gardens Mansions, London; CHARLES WILBER- 
FoRcE DaniELs, M.B., London School of Tropical Medicine, 
Royal Albert Docks, London. 


Honorary Secretaries: FReprerick AuGustus HapDLey, 
F.R.C.S., Highfield House, Sheffield; Rosert THomson 
Lever, M.B., London School of Tropical Medicine, Royal 
Albert Docks, London. 


The following is the programme of work in this Section 


July 29th, 10 a.m.—Discussion on Tropical Abscess of 
the Liver. To be opened by the Presipent in a paper of 
which the following is a synopsis: 

(1) Definition of tropical liver abscess. (2) Relative 
incidence of liver abscess and dysentery. Possible reasons 
for the peculiarities of incidence. Physiological differences 


adapting the native to his surroundings. (3) Tropical con- - 


ditions grag Scares the physiological balance of liver 
action in the European resident. (4) Recent statistics 
bearing on the relationship of dysentery and liver abscess, 
showing the proportion of cases in which hepatic suppura- 
tion is associated with dysentery; what these statistics 
demonstrate; contention as to the entity of tropical liver 
abscess. (5) The pathogenesis of liver abscess. (6) Is the 
amoeba the sole determining factor in the causation of 
liver abscess? (7) Differential diagnosis. (8) The abscess. 
(9) Symptoms and physical signs. (10) Treatment. In 
threatened abscess: (A) Medicinal; Local; General : 
(a) Signs abating; (b) signs stationary. (B) Surgical, 
aspiration: Use, therapeutic and diagnostic ; how to carry 
out ; dangers. The operation: Routes. Steps and proce- 
dure. (11) Prognosis. (12) Prophylaxis. 


Thursday, July 30th, 10 a.m.—Ankylostomiasis. To be 
Opened by Sir Parrick Manson, K.C.M.G., F.R.S. The 
object of the opening paper is to elicit the experience of 
those with practical acquaintance with the management 
of ankylostomiasis both as regards medicinal treatment of 
the individual case and general prophylaxis. An attempt 
will be made to collect published experiences as to the 
relative value of filix mas, thymol, beta-naphthol, as 
Specific remedies, and the best method of administration, 
the arrangements in force in plantations and the like for 
the prevention of the infection in tropical countries. 
Special attention will be given to the results of the 
American investigations in Porto Rica. 





Friday, July 3lst, 10 a.m.—Discussion on Lymphatic 
Diseases Special to the Tropics, to be opened by: Dr. 
Dantets, M.R.C.P., in a paper of which the following is a 
synopsis : ; 


(1) Those due to protozoa, rarity in malaria; variation 
in those due to flagellata; constant in T. gambiense, 
occasional with Leishman-Donovan bodies, absent in 
S. obermeieri and S. duttoni ; absent in yaws, whilst in the 
sclerosing granuloma may affect the lymphatic channels 
sufficiently to cause a moderate degree of elephantiasis 
without affecting the glands. (2) Bacterial.. Plague with 
special complication of the glands. (3) Due to. worms. 
(a) Eggs, as in Schistosoma japonicum; (b) embryos ; 
(c) adults when these inhabit lymphatic, Filaria bancrofti. 
Correspondence between common occurrence of lymphatic 
obstruction and geographical, topographical, and racial 
distribution of is filaria. Absence of. correspon- 
dence-of the occurrence of the two in individuals. Patho- 
logical effects observed as, a result of the presence of 
worms. Theories as to the causation of elephantiasis. 
Question of possible causation by micro-organisms acting 
on damaged lymphatics or in dead worms. — al, 

The following papers have been accepted : 


PLEHN, Professor (Germany). Latent Malaria, 

TURNER, Dr. J. A. Ankylostomiasis in South Africa. 

WENYON, Dr. C. M. Intestinal Amoebiasis. . 

Watson, Dr. Malcolm. Malaria Cases with Uncommon 
Nervous Symptoms. 

ELGoop, Dr. BouTE S. Bilharzia in Women, 

CASTELLANI, Dr. A. The Treatment of Elephantiasis, 


Pathological specimens, photographs, drawings, or 
microscopical preparations illustrative of any subject in 
tropical medicine will bo welcomed. 


SURGERY. 
President: Sincuarz Wuirte, M.Ch., F.R.C.S., Ranmoor, 
Sheffield. 


Vice-Presidents : WWiLL1AM HAMERTON JALLAND, F.R.C.S., 
St. Leonard’s House, York; Jonn Hammonp. Morean, 
C.V.O., F.R.C.S., 68, Grosvenor Street, London; CHarLes 
Atkin, F.R.C.S., Endcliffe Croft, Sheffield; Russsx. 
Coomse, F.R.C.S., 5, Barnfield Crescent, Exeter; ArcHI- 
BALD Witu1am Curr, B.C., F.R.C.S., 285, Glossop Road, 
Sheffield. 


Honorary Secretaries: ArtHuR Mayers CONNELL, 
F.R.C.S.E., 79, Hanover Street, Sheffield; Granam Scaues 
Simpson, F.R.C.S., 342, Glossop Road, Sheffield; Donatp 
Joun Armour, F.R.C.S., 89, Harley Street, London. 


The following subjects have been selected for special 
discussion : 


1. The Diagnosis and Treatment of Malignant Disease 
of the Breast. Introduced by (1) Sir W. Watson Cheyne, 
Bart., C.B., F.R.C.S., follow3d by Mr. Harold J. Stiles, and 
Messrs. T. Crisp English, W. McAdam Eccles, J. Crawford 
Renton (Glasgow), Rutherford Morison, A. B. Mitchell 
(Belfast), K. W. Monsarrat, Willmott Evans, Edred Corner, 
Charles Ryall, Lynn Thomas, W. Sampson Handley, 
Douglas Drew, and Robert Bell. 

The following is a synopsis of the opening paper: 
Some remarks are made about diagnosis, but the main 
stress is laid on the operative treatment. It is not 
necessary at the present day to discuss the utility of 
extensive operations for cancer of the breast; the great 
improvement which has resulted during the last few 
years as regards the’ question of recurrence is pretty 
generally admitted; the main points which arise are 
matters of technique. Three points have to be borne in 
mind in carrying out the operation: (1) To remove the 
disease thoroughly; (2) to avoid dissemination of the 
cancer cells while doing so ; (3) to obtain a good functional 
result afterwards. (1) Removal of the disease: It is 
not possible to designate the necessary operation b 
the name of any particular surgeon, because the details 
vary much according to various circumstances ; the patho- 
logical facts worked out by Heidenhain, Stiles, and others 
must be borne in mind in each individual case. In this 
connexion we must consider in each case the suitable skin 
incisions, the extent of subjacent fascia and muscle to be 
taken away, the removal of the lymphatic vessels and 
glands, especially the question of removal of the ‘glands 
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aud fat from the posterior triangle of the neck. (2) Avoid- 
ante of dissemination: Do not cut into the affected tissues 
lest the cancer cells be strewn over the surface of the 
wound, and do not squeeze the tumour lest the. cells be 
forced along the blood or lymphatic vessels. In connexion 
With the first point ‘especially, do not for diagnostic pur- 
posés: cut into the tumour an situ, but cut it out and 
éxamine it outside the- body. In connexion with the 
second, it is well to begin the dissection of the contents of 
the’axilla from the apex and carry it downwards so as to 
ctit'off the lymphatic connexions before the contents of the 
axilla are handled. (3) Functional result:. As regards the 
closure of the wound, the edges can usually be brought in 
contact By free undercutting of the skin. The question of 
flaps should also be considered. The amount of muscle to 
be taken away is important; it is practically never neces- 
sary to remove the. clavicular portion of the pectoralis 
major, and in’a good many cases the pectoralis minor may 
also bé left. Some advise anastomosis of the inner portion 
of the deltoid with the stump of the pectoralis, but this 
does not seem to be necessary. 


2. The Indications for the Performance of Nephrotomy 
and Nephrectomy. To be introduced by David Newman, 
M.D., followed by Messrs. W. Thelwall Thomas, J. Crawford 
Renton, Andrew Fullerton, C. Leedham-Green, W. Bruce 
Clarke, R. Kennedy (Glasgow), Lynn Thomas, and E. 
Deanesly.. 7 


In the opening paper of. this discussion the following 
main headings are considered: Physical methods of 
diagnosis ; the main characteristics of renal disease’; the 
symptoms referable to the kidney; the need of physical 
corroboration; exact and early diagnosis desirable, not 
only for the protection of the life of the patient, but in 
order to save the diseased organ; the most valuable 
objective methods of early diagnosis. Operative procedure 
and details may’often be definitely fixed in advance, but 
not seldom the settlement must be left until the kidney 
has heen exposed. When are exploratory measures justi- 
fiable? When the cavity of the kidney and its parenchyma 
have been explored, on what considerations must further 
measures be based? When.is primary nephrectomy 
justified and indicated ? 


The following papers have been accepted: 


Lycas-CHAMPIONNIERE, Just, ,M.D.. (Paris). . La Mobilisation 

7 ee FY ey bee au Traitementdes Fractures. 

WILLENS, C.,.M.D. (Ghent). The Treatment of Club-foot, espe- 
cially by Tarsectomy, with some Remarks on its Performance. 

Murpny, John B., M.D. (Chicago).. Title not yet communicated. 

FULLERTON, Andrew. On some Cases of Haematuria. 

— Victor. Excision of the’ Rectum by the Vaginal 

oute, 

Drew, Douglas.: The Selection of the Method of Operating in 

“Cancer of the Rectum. 

RYALL, Charles. (a) Colostomy by a New Method, with Attempt 
at Sphincter Control. (b)-The Technique of Cancer. Opera- 
tions, with Reference to the Danger of Cancer Infection. ‘ 

KENNEDY, Robert. Section of the Posterior Primary Divisions 

‘of ‘the’ Cervical Nerves in Spasmodic Torticollis. _ 

Lynn THomas,’J., C.B. - Simplified Method of Performing Pro- 
statectomy by the Combined Routes. Se: 

GROVES, Ernest H. Surgical Statistics—A Plea for a Uniform 

: Registration of Operation Results. 


The following have been accepted subject to time 
permitting of their perusal : 


Evans, "Willmott. Gastrostomy with Special Reference to 


‘Senn’s Operation. 

MONSARRAT, Keith W. Cholecystitis. 

NEwsBOLT, °G. P.. ‘A Case of Resection of the Chest Wall for 
, Sarcoma, 

EDINGTON, G. H. 
. Intestine. 

CORNER, Edred. ‘The Indirect Treatment of Diseases of the 
“Testis Causing’ Hydrocele. 

MITCHELL, ‘A. B. our-glass Stomach. 

LEEDHAM-GREEN, C. The Treatment of Tuberculosis of the 
_ Bladder. ; 

TILLMANNS, Professor. Some Points about the Function of the 


Congenital Occlusion of the Small 


“Brain, 


“The: Pathological’ Museam. Committee will gladly 
welcome and take charge of ‘any‘spéecimens bearing on the 


subjects of digeyssion in this Séction. 


i> 





' ; OPHTHALMOLOGY. 
President: Sir Henry Rosporovcn Swanzy, M.D., 
F.R.C.S.1L., 23, Merrion Square, Dublin. 


Vice-Presidents: SypNEY STEPHENSON, M.B., F.R.C.S.Ed., 
33, Welbeck Street, London; CHARLES DEVEREUX 
MarsHatu, F.R.C.S., 112, Harley Street, London ; STanizy 
Risevey, M.D., 387, Glossop Road, Sheffield. 


Honorary Secretaries: MicuarL AUBREY TELE, 
M.R.C.S., L.R.C.P., 4, Park Square, Leeds; Lronarp 
Rosert Tosswitt, M.R.C.S., 34, West Southernhay, 
Exeter. 


- The following is the programme of work in this Section ; 


_ Wednesday, July 29th.—Discussion on the Relation of 
Disease of the Nasal Accessory Sinuses to Disease of the 
Eye. 

st introducing the subject Dr. Logan Turner will first 
demonstrate by means of the lantern the variations in the 
anatomical relations which exist between the nasal acces- 
sory sinuses and (1) the walls of the orbital cavity; (2 the 
optic and oculo-motor nerves ; (3) the blood vessels of the 
orbit; (4) the lacrymal apparatus ; and will make a brief 
reference to certain well-recognized symptoms and signs 
of accessory sinus disease—for example, mucocele, acute 
inflammation, chronic suppuration, and new growths of 
the accessory sinuses. 


Dr. Georce Mackay. will comment upon the ocular 
aspects of these diseases, and refer to some ocular maladies 
for which an explanation may be found in accessory sinus 
disease—for example, affections of the tear passages, con- 
junctiva, cornea, uveal tract, retina, optic nerve, motor and 
sensory paralyses, glaucoma, neuralgia, asthenopia, altered 
refraction, etc. Someclinical observations and experiences 
will be submitted, and further contributions will be invited 
from the Section. It is hoped that the discussion may help 
to define, among other matters, the class of cases in which 
the oculist is justified in recommending the assistance of 
the rhinologist. 


Thursday, July 30th.—Discussion on Serum-therapy in 
Diseases of the Eye. ‘To be opened by Professor AXENFELD, 
Freiburg, in a paper of which the following is a syllabus: 


General considerations. Obstinate cases of blepharitis 
and hordeola... Diphtheria infections. Jequiritol ophthal- 
mia. Ulcus serpens. Tuberculous conditions. Sympathetic 
ophthalmia. ophylactic treatment. Is non-specific 
serum-therapy of value? : 


Friday, July 3lst.—Discussion on Colour Vision and its 
Anomalies. To be opened by Dr. F. W. EpripGe-GRreEen 
in a paper of which the following is a synopsis: 

Cases of colour-blindness may be divided into two 
classes, which are quite separate and distinct from each 
other, though both may be present in the same person. 
In the first class there is light as well as colour loss. In 
the second class the perception of light is the same as the 
normal-sighted, but there is a defect in the perception of 
colour. In the first class certain rays are either not per- 


“ceived at all or very imperfectly. Colour-blind individuals 
belonging to the second class can be arranged in a series. 


At one end of this series are the normal-sighted, and at 
the other the totally colour-blind. I have classified the 
colour-blind in accordance with the number of primary 
colours which they see in the spectrum. If the normal- 
i be designated hexachromic, those who see five 
colours may be called pentachromic ; those who see four, 
tetrachromic; those who see three, trichromic; those who. 
see two, dichromic ; and the totally colour-blind, mono- 
chromic. There are many degrees included in the 
dichromic class. There may or may not be a neutral 
band, and this is widest in those cases approaching most 
nearly to total colour-blindness. The tests I use are three 
in number: (1) Lantern test; (2) classification test ; 
(3) spectrum test. In all these tests the examinee is 
required .to know the names of the primary colours— 
we _yellow, green, and blue, and matching is not em- 
ployed. In the spectrum test the examinee is required 
to point out the commencement and termination of the 


, spectrum, designate the various, colours, and show by. a: 
special apparatus the. size of the different portions of the: 


spectrum which appear to him monochromati¢, 
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BRITISH MEDICAL ASSOCIATION. 


SEVENTY-SIXTH ANNUAL MEETING. 
JULY 28th, 29th, 30th, and 8ist, 1908. 











Members of the British Medical Association who intend to visit SHEFFIELD during 
the Annual Meeting will greatly facilitate the labours of the Local Committee if they 
will fill up the following form and forward it by post as addressed on the other side. 
This will eventually be sent to the General Secretary of the Association, who will then 
vend a certificate to enable members to obtain Railway Tickets at reduced fares. 


MEMBERS DESIRING ACCOMMODATION ARE REFERRED TO NEXT PAGES. 
The Forms are intended for the use of Members of the British Modical Association exclusively. 





It is my intention to be present at the ANNUAL MEETING in SHEFFIELD 


and I expect to be accompanied by* 





Name 





Address 


* Here indicate whether accompanied by a lady, as separate vouchers are required to enable Members to obtain Railway Tickets as 
reduced fares. 








eee 


It is my intention to be present at the ANNUAL DINNER of the Association on Thursday 
Evening, July 30th, and I herewith enclose Cheque (or P.0.0.).¢ 


Signature 
t DINNER TICKET, with Wine inclusive, £1 1s, DINNER TICKET without Wine, 
but inclusive of Aerated Waters, 15s. 


Cheques and Postal Orders should be made payable to the Secretary of the Dinner Committee, 
ARTHUR M. CONNELL, Esq., F.R.C.S.Ed., and enelosed in an envelope, together with this form, directed as on the 
verse, 


wen application for Tickets is requested by the Committee, to enable thom to provide accommodation a: 4 
sea 











meovexe Porunas.] 


Phy 


: 
6 


THE ANNUAL MEETING, 


[JULY 25, 1908, 








teeta 


—s 











Dr. D. GRAY NEWTON, Brookhill, Sheffield. 


SEVENTY-SIXTH ANNUAL MERTING, SHEFFIELD, Joly 28th, 29th, S0th and sist, 1908, 
. LIST OF LODGING HOUSES WITH SCALE: OF CHARGES. 


In order to prevent overcrowding of the Lodgings by the Landladies it is requested that members 
engaging rooms direct will at the same time send a Post Card, with their name and “Sheffield” address to 


















































\ Tariff—Bed | Distance Tariff—Bed | Distance 
i Address, Rooms. and from Address. Rooms. and from 
i Breakfast. | University. Breakfast. University. 
} 
1 
1 8 5 | Wadborough Road. : 
: Broomgrovs ssoad. 43-Mrs. Henshall... ... 2 5/- 20 mins. walk. 
} 31 Mrs. D xison es os} Sdouble | 5/-to7/-each 10 mins. walk. 60 Mrs. Robinson... ... | 2(1 double) 7/6 a day me ee 
f Mooroaks Road 62 Nurse Phillips... nab on 1 double 7/6 fortwo |20 ,, va 
“ ’ d 1 3/6 ere are « 
d “get ince Woodleigh,” Sand te. 
Ba Ms Dap UE 2 5/- ne ne 3 6/- 20 mins, walk 
dy more Road. and tram. 
, 4u Mrs. Widdcwson wes 2 6/ 6 us » | Banmoor Crescent. : 
f Rossington Road, Brocco | 23 Mrs. Thorold Clowes 2 | 5/- a 
7. Mrs.Cadman... .. | Ssingle. |  6/- 15 Graham Road. | 
hha gated i 3 — 3/6 18 “ . 234 Mrs. Brougiiton ..._..., 3(1 double) 6/- 15 mins. tram, 
t hrs. Calver eae ooo ooo A few 5/6 1B.’ e oe Crimicar Lane, Fulwood. 
Neo vieaton Road, Broc20 Se Pee ce te 1 6/- } a: pols and 
11 Mre. Walker... ce we 1 4/- a - a 84 Mrs. Ibbotson... oe 1 double 3/- } hr. walk and 
13 Mre. Cotchett ... ss. owe! 1 4/- 1 oo» (5/- for 2) tram. 
Ev.rcn Road. | Rust lings Wilkinson 1 3/6 25 mins. walk, 
3i Mr . Stacey «| 1double | 36each (15 »  w i 
Wiceton Read. | Wentwgod Road, Routes. 
a 13Mr. Miler... eee eee 2 4/6 15 ow ” 42 Mrs. Maxfield .. eee on 2 5/ 25 ow ” 
a ne ae ies Ris3 12 Road. pi 7 5/- 15 a “ Cliff Gottame,. Crabtree, 
j c le3zell Road. Mrs. reall ee | +: double 6/6 $ hr. walk and 
“ty oe. & Je eS ae | 2 6/- |} 20 44 ” _— Read 1 single each person tram, 
. rm. * < ” ’ . 
i 53 Mr. Wien 3 | Hi | wa 300 Mrs. Rodgers...» «i |" 2 (both 5/- 20 mins. tram, 
i 63 Mre, Clewl ous; ecw oe 2 5/6 | 29...» os aiid iin — 66 “ 
Beech Hil Road. | - | - rs, Uocker ... eee oe ” ” 
q 34 Miss Mitchell...  ... «| 5 Wésingle |10 yy  » | Minna Road, Pitsmoor. ; 
| : | (2 double) | 12/6 two 13 Mrs. String2r .. mee 1 6/6 20 ” 
ie Pag j 
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| 
| Tariff~ Dist: 
Address. Rooms, ee op Addr = * ' 
ess. Rooms. and from 
Breakfast. University. . 4 Breakfast. University. 
Coupe Road, Burngreave Manor Grange, City Road, 
1 Mrs. Healey ... a s+| 1double 5/- 20 mins, tram. Mrs. Brown “a as ae 3 5/- 25 mins. 
dsworth B poet, Fitsmeor. lencoe Road | 
‘ 40 Mrs, Ma ve ~| Idouble 4-each (2 » - — Norfolk ! 
on Hall Road, Pits 62 Mrs. Greaves ». «.  ...| 1 double 5/- Bw 
moor. 
66 Mrs. McHugh... .. ..| double | 46esch (2 ,, ,, | Granville Road. ; pa is 
Sturton Road, Pitsmoor. 319 Mrs. Frit as) an, ae 1 6/- 3” 
8 Mrs. Howells ... aa) 2 5/- | 20 " 
| |“ “| Harcourt Road. r 
Abbey ‘Lane, Norton Wood- | | /~ _ se — we ae a  dawiate) 4/- 10 mins, walk, 
2 Mrs. , aie a as 2 5/- | 4 hour tram. “pb gga laingle ” * o ~ 
Chesterfield Road. | | Cee ee sé | 
102 Mrs. Hawksworth .. =... 2 4/- | 25 mins, tram. Glossop Road. i 
Mrs. Woodhouse... ...| +2 doub! - 
Brook Road, Meersbrook. | | 302 Mrs. wate .. pa «| 3(1 double) or H * ys 
1 Mrs. Woolhouse “| 1 4/6 | Oa» 443 Mrs.Storer ... «4. ...| 1 double 5/- ae 
Seiten Boek, Meseshrook. | : us babii shal Adelaide Place, Glossop 
| | 10 Mrs, Scholfield .. ..| 1 double 
Westbrook Bank, Sharrow. . i = : - 
41 Mrs. Beddie......-|_ 1doutle | t/- for one, 7/-| 20 mins. ee we, ba Bon 
or two 
Albany Road. Broomhall Place. 
5 i ee ee ee ee ee 
Wostenholm Road. | | 35 Mrs. Osbaldiston +A — - ‘2 t8 
43 Mrs. Peace a. wm ., Ldouble 5/-forone,9-| 20, 37 Mre.Norris .. .. ..| 3 (1 double) 5/- 5 wom 
as” 
Barker's Road, Nether- ‘eaves Durham Road. 
edge. 8& 10 ly Mrs. Heeley we «| 4double 13/- 2 
23 Mrs. Deacon ... we 2 | 5/- |. Ras 1 single 9/- aa 
27 Mis. Rodgers ...  .. «. 2double | 5/- Pe, 9/- | | ee 12 Mrs. Stewartson .. 9 aa bl 6/6 2 ” 
Aull louble 
Machon Bank, Wetheredge. abst Damer Street. “ | 
44 Mrs. Rodgers .., | double | 5/- - om, SJ-| BD ou 14 Mrs. Mitchell... ww. « 3 13/- 2 ” 
or two 
149 Mrs. Miia cake oo treet 
rs. Smith 1 4/6 20 Havelock S " 
Sheldon Road, Netheredge. 34 Mrs. Youle .. .. «| double 5/6 je o 
32 Mrs. Watson ... 1 6/- 20 
} | ” 
i Hanover Square. 
Glen Road, Netheredge. | | sr iain anaes te ee ee 
80 Mrs. Briddon od eco eos! 1 5/- , 20 ” Carr Ww 
| Road, alkle a | 
Abbeydale Road. | | 153 Mrs. Hall eee a oo 1 ” 5/- 10 ig car. 
532 Mrs. Westlake... =... * 2 | 4/- 20 South Ww. 
| uu Road alkley. 
Cowlishaw Road, Sharrow. 285 Mrs. Hall =. me | Lone bj Be » 
37 Mrs. Wright .. ..| 2 (1 double) 3/6 0 » 
110 Mrs. Watts... | double |5/-forone,9- 20 School Road, Crookes. 
| fortwo | 255 Mrs. Singleton eS er | 4/6 10 » ow 
Wayland Road, Sharrow. | | 
116 Mrs.South °...  «. «| Idouble | 6/-forone, | 20 » Crofton se Hillsboro’. . we P 
Seid Zane. | stitial 21 Mrs, Webster... | Lote Se jieguxe 
ii] ee 
190 Mrs. Burton .. wes) 3 6/6 wa 33 Mrs. Hamer «. we «. 8 4/- ad 
Carter Knowle Road. | Denethy Road, Hillsboro’. 
24.Mrs.Maud ng. ae - 2 5/- | die 7 Mrs. Mount... «.| 1 double 5/- 20 wo 
Meersbrook Park Road. | M 
I ° | arlcliffe Road, Hillsboro’. | 
81 Mrs, Walling .. 0. we a 8/-perday § 2% 60 Mrs. Humphries... .... 3(2 double) 4j-: , er 
Cemetery. Road. 
21 Mrs. Carr. ve ae 2.(1 double) - | ive Westhenms Tet lane, | 
A) a 1 5/- 0 Mrs. Plant .. .. «| 1 double 3/6 . ao 
Kenbourne Road, Sharrow. j 
5 Mrs. Richards 2 4/6 | @ w Leppings Lane, Wadsley ! 
Coverdale Road, Mill- 82 Mrs, Goodacre... . | 1 os b/- Bw I 
12Mrs. Clarke 4. 0 a! 1 aout B/- | tram 
% Mrs Suffield . “| 1 double os | one _ ee oe i 
6 single Mrs. Whiteley... fae) ed eRe 4/- 5 wo ' 
cere i 
HOTELS. i 
| | = i 
moms, | Tt om | EC 
At SHEFFIELD. | King’s Head... | ~/ 40 single soomonsetaate 16 
Royal Victoria ape See 20 double’ 16/6 to 18/6 for two, | July 24th, to Monday, 
| 10/6 to 12/6 if | July 27th 
| 14 double rooms 13/3 to 16/- 
| ae gps | 2rooms with 2 beds | — 1i/- to 14/- 
15 rooms with 2 beds / 15/-to r8/6 s/éfor two. Je 
9 single rooms | 8/6 to 9/6 Albany (Temperance) - = | rh 











The above three Hotels are first cless. 
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LIST OF HOTELS WITH SOALE OF CHARGES— Cntinued. 
Tariff—Bed and Tariff—Bed and 
Rooms. Breakfast. | a ance | Breakfast. 
South Sea (Broomhill)... — ... 2 double 1/- At ROTHERHAM. 
eae ° 2 single ‘ The Crown a eae 1 double | 8/6 
Park (Hillsboro’) .. 00... 0... 4 rooms About 5/- 1 single | 5/6 
Abbeydale (Beauchief)... ... 3 singles 5/- Frequent trains from Rotherham to Sheffield and vice versd, Fares, 
Kings Arms... = = 1s., lst class ; 6d.,3rd class. Midland and Great Central Railways. 
Black Swan ea eee 
a ie, See liaee ; Re ad 5 doubl 1/6 
ied With a few bedrooms. ee Selnaie 5/6 
©. See lorie ee Sh Tia ee 2 double 6/- 
Imperial ove eee eee eee Criterion 3 sin le 4/- 
York (Broomhill)... ..  .. Pheasant 1. ue ve owe 4 ole 4/6-5/6 
At GRIND LEFORD, Tins tale | pee 2double | 5/- 
Near Sheffield—9 miles from 3 single 4/- 
Sheffield. Fate, 1/- return, 3rd Distance from station to Sheffield University about 50 minutes ‘train and 
class.) tram. Fare, 2/5 return, 3rd class. ‘ 
Maynard Arms... .. A few ae dodge room, ; | 
" louble room, 
Commercial «. ww « 3 double 6/6 at See. he 
a ana a ee ee 
o At BA oF RI mt Angel see eee eee eee eee | ? 
ear _ es m i 
Sheffield, Fa re, 1/4 return, Station eee eee eee eee 6 beds. 6/: itd 
= » Park eee ooo eee eee eee ! | 1 double 8/- 
Marquis of Granby 8 double gy- Pig 20 = 
ere 9 single 5/6 Distance to ShefMeld University from’ Chesterfield Station is about } hour by 
train andtram. Fare, 1/8 return, 8rd olass, 
Near Sheffield 2 miles f 
ear — es from 
Fare, 2/- At WORKSOP. 
aed = eae, He Ss ae ae a 9 double 8/- for 9 
5/6 6 single 5/- 1 
Ohurch Inn eb sO cieeg see 2 double ln The Liom .. we we ww! 2 = Ne 6 
4 sin, 5/6 doubl oi 
Nags Head... ... a tedegie’ |TheStatin .. 2 double Pr 
These places are on the Midland Railway between Sheffield and Buxton, andj Distance from Worksop to Sheffield University by train and tram about &% mins. 
special morning and evening trains will be run. Fares, 1/7 return, 8rd class. Good train service. . vk Sonam 
At BUXTON. rae ioe 
| Bedroom, | : Number 
Name of Hotel. attendance, | Bedroom, board, and attendance per day. See from of 
. and breakfast. ; Rooms. 
Crescent beget Be aug BES a 6/6 : 10/6 (single persons) | Less than 5 mins. | 25 
20/- (two persons in room) 
RT Ree 6/6 | 10/6 (single persons) Ps oe 25 
? | 20/- (two persons in room) 
8t. Ann’s eee eee eee eee ooo oes 8/- 40/- os 5 ” 30 
\ (week end—from Friday evening to Monday 
| |. Morning, exclusive of lunch on Saturday) 
Palace ... ese ee eee ove eee eee 6/6 } 12/ ” 5 4 30 
EE SE aia te Oe, eee Coe ‘ 9/6 37/6 - 15 4, "Bus 100 
13/6 two (weex end—from Friday evening to Monday 
¢ | luncheon, Two persons in room) | 
Grove one one eee eee eee eee eee 6/- 9/6 ” 5 ” | . 15 
poyal eee oon eee eee eee eee Ges) a ~ 12/- ” : ” | = 
Devonshire. a8 ee 2 
ay | = ed eee eee ove eee eee ie 1/6 (if ne. ) oe 8 ” | 25 
E eak yi see eee eee eee eee eee, or more. 
Haddon Hall ee eee eee oe ons 5/- ” 1b "Bus | 2 
| (Bus to and from station) 
Haddon Grove gee eee eee ove jeee 5/- 7/6 iT) 15 ” "Bus - 
BOARDING HOUSES. | : | 
Fiatendion Mg oe . 4, eee eve 5/- | 768 ” : ” a 
Balmo an ension ennis eee) 5, _ | fh it) ” 
Brunswick eee eee eee ie eee ooo, -/ 25/- (week end) se 7 i} ] 20 
Holker ... ove eee eee oop, 000, es 4/6 ‘ 7/- ” 6 ss 9 
Egerton'and Queens ..  ..° 0.0 4/6 7/6 ‘ 6 15 
Southgate eee eee eee eee eee eee) 5/- 6/- | i) 7 ” 12 
MD he see wee ee SLE Te | 7/6 to 12/- ot ae 12 





Free admission to the Buxton Gardens and Concert Hall will be given to members by the Buxton Gardens Company. 
Members will be invited to make free use of the Thermal Mineral Baths. A-Writing Room will be provided at the Baths. 
There will be special attractions at the Gardens and Opera House. : 
In addition to the ordinary excellent train service between Buxton and Sheffield, special trains will be run if a sufficient number of members stay in Buxton. 
8 trains will be run by the Midland Railway from Buxton to Sheffield in the morning and Sheffield to Buxton in the evening, provided 90 or more 
travel toand-fre, Fare, 3s.6d; return journey. 12s. 8d. for 4"days: ’ Adige >on) coc aie’ 
BD ag peeeecention for those wishing to atteni Evening Functions in Sheffie'd will be provided by making EARLY application at the Reception 
m at the University. 
Any further information may be obtained from Mr. John Hatton, General Manager of the Thermal Baths, who is acting as Hon. Sec. for the Buxton Committee. 


HOSTELS. 


Tariff—Bed and Distance from 
: > Breakfast University 
Collegiate Hall (Collegiate Crescent) snd, sens: _. 70 Beds... . 5/- or (8/- per day) 15 minutes walk. 


This is a Hostel under tue supervision of the Shetiield Kducation Committee who have kiadly placed it at the disposal of the British Medical Association for 
the Annual Meeting in July. / 

The bedrooms are srenged in cubicle fashion and the public rooms are large and airy. Both are comfortably furnished. The beds are 6 feet in length. 
Electric light. Baths included in above tariff. This Hall can be strongly recommended for single men. 


Roorhs. Tariff. Distance. 
University Hostel ( te Rvad, Broomhill) .. 11 single 5/6 5 minutes by tram, 
This is situate 1'in a nice part of the city and bas 1 good garden mt 
For further particulars apply to Dr. D. GRAY NEWTON, Brookhill, Sheffield, Hon. Secretary, 
—— mes \ Hotels and ‘Lodgings Committee. , 


\ 
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LarYNGoLocy,. Oronocy, AND RHINOLOGY. 
President :' Gxorck Witkrnson, B.C., F.R.C.S., 350, 
Glossop Road, Sheffield. 
Vice-Presidents: Harry Lockxwoop, M.R.C,.S., 122, 
Cowlishaw Road, Sheffield; Waiter Jopson Horne; M.D., 
23, Weymonth Street, London; Duncan Ggay Newron, 
M.B., PR.C.S.Edin., 14, Favell Road, Brook Hill, Sheffield: 


Honorary Secretaries: Wiutam Smita Kerr, M.B., 
F.R.C.S.Edin., 281, Glossop Road, Sheffield; Hunter Top, 
F.R.C.S., 111, Harley Street, London.’ . 


The following subjects have been selected for special 
discussion : : 


Wednesday, July 29th—The Treatment of Chronic 
Inflammatory Conditions of the sg 2 To be opened 
by Drs. James Barry Ball and Peter McBride. 


Dr. Barry Batw’s paper will chiefly deal with the naso- 
pharynx. The conditions may be divided into chronic 
naso-pharyngitis and hypertrophied pharyngeal tonsil. 
(1) Chronic naso-pharyngitis: May be general or localized 
in recesses of tonsil which has not undergone complete 
retrogression. Causative treatment. most important in 
many cases. Nasal washes and direct local applications. 
Treatment of catarrh localized in pharyngeal tonsil or 
bursa. (2) Hypertrophied pharyngeal tonsil or adenoids: 
No medical ‘treatment, local or general, has any effect on 
the hypertrophied tonsil, nor have breathing exercises. 
Operation. Anaesthetic. Recurrences. Results of opera- 
tion not always completely satisfactory. Persistence of 
mouth-breathing and adenoid facies after operation. 


Dr. Peter McBrive proposes to consider the condition 
popeerass Beg pharynx itself, and to touch upon such points 
as are likely to give rise to discussion, avoiding as far as 
possible reference to well-known facts. Chronic Inflam- 
mation of the Tonsils.—When is interference called for? 
The electric cautery ; small knife and punch; the guillo- 
tine; bistoury and scissors; enucleation; haemorrhage; 
keratosis. Ulcerative Conditions.—Lacunar ulceration of 
the tonsils as described by Moure and Mendil; catarrhal 
ulcers; pemphigus.(?) Chronic Pharyngitis.—(1) Typical 
granular pharyngitis. (2) Pha itis often associated 
with granules and enlargement of the lateral folds, but in 
which the chief features are congestion and irritability. 
(3) Cases in which there may be some general congestion 
and in which the patient complains of frequent colds. 
(a) Indications for treatment, general and | (b) Local 
treatment usually necessary, but diet and régime require 
great attention, more particularly the avoidance of excess 
in alcohol and tobacco. Pipe or cigar sometimes better 
tolerated than cigarettes. Mineral waters. Nasal.stenosis 
sometimes a cause. Exercise. (c) Nasal obstruction, if 
marked, must be removed ; if slight, or due to alar collapse, 
may be treated by exercises. Methods of preventing 
catching cold. Hardening processes as recommended by 
Moritz Schmidt. Importance of prescribing exercises. 
Important not to confine these to the breathing muscles 
alone. Probably best form is that known as physical 
culture, because the amount can be made to suit each case. 
This is valuble both in pharyngitis—occurring in those 
who eat and drink too a in preventing catching 
cold in those who are specially prone to do so. It helps, 
too, in relieving alar collapse. 


Papers : 
NEIL, James vege & Some Points on the Anatomy and Surgery 
of the Tonsils. Illustrated: by stereo-photogra 


hs. 
LLY, A. Brown. Some Espertences in Direct Seaminaiien of 
the Larynx, Trachea, and Oesophagus. 

Wyk, Andrew. A Case of Cervical Tumour Simulating 
Enlarged Glands Associated with Laryngeal Paralysis. 
Demonstration : 

Waaeert, E, B. On the Methods of Direct Laryngoscopy, 
Bronchoscopy, and Oesophagoscopy. 

Exhibit : 


GUTHRIE, Thomas. Preparations Showing Development of the 
Middle Ear. 


Thursday, J aly 30th.—The Diagnosis of the Intracranial 
omplications of Middle-ear Suppuration. To ‘be opened 


LB Charles A: Ballance, .M.V.0.,.and Mr. :Arthur Li. 


tehead. 





. The following is a syllabus of Mr. Batuance’s opening 
paper : ¥ ‘ r 

i eon statement. The cardinal symptoms of? 
(a) dural inflammation and extradural abscess ; (b) venous 
infection ; (c) meningitis; (d) brain abscess. Question of 
the existence or otherwise of an otitic intracranial com- 
plication in: (a) patients who are obviously seriously ill ; 
(6) patients who complain of ear disease but who are not 
obviously seriously ill. Diagnosis dependent upon correct 
interpretation of symptoms.’ The investigations that 
should be made. The symptoms associated with laby! 
rinthine suppuration, The symptoms indicative of a lesion 
beyond the limits of the temporal bone. Some special 
difficulties. The indications afforded by certain modern 
methods of investigation. 


Papers : 

BakkR, J. Stoddart. Remarks on Paralysis of the Sixth Cranial 
Nerve consequent upon Chronic Purulent Middle-Ear Disease, 
with reports of two cases. ; 

Onop!, A. Brain Complications of Nasal Diseases. Sixty-three 


plates. 
Onente, T.G. A New Operation for Depressed Fracture of the 
ose. 
Friday, July 3lst—The Methods of Dealing with Sup- 


puration in the Maxillary Antrum. To be opened by Drs. 
StClair Thomson and Arthur Logan Turner. 


The following conclusions are reached in Dr. StCiair 


' THomson’s paper: (1) In cases which come under observa- 


tion while in the acute or subacute stage, spontaneous 
resolution may be expected. If cure is delayed, puncture 
and lavage through the antro-nasal wall is indicated. If a 
suitable tooth socket is available, lavage through the 
alveolar border might be employed instead. All suspected 
teeth should be removed. (2) In chronic, uncomplicated 
maxillary sinusitis the best hope of complete cure lies in 
the Caldwell-Luc operation. The intranasal route requires 
full consideration, and discussion is invited on its indications, 
methods, and results. Permanent lavage through the alveolus 
is reserved for patients where more radical measures are 
objected to and when age or health do not permit them. 
The drawbacks of this method must not be forgotten. 
(3) In uncomplicated cases a complete diagnosis should. 
be formed before starting surgical measures. Alveolar 
drainage, when available, should ‘first be instituted, both 
to facilitate diagnosis, and to diminish the septic intensity 
of the retained contents. The ethmoid next demands 
treatment, and the sphenoidal orifice ‘should be enlarged. 
A frontal sinus operation should take precedence of 
the maxillary. If the: latter is being drained through a 
tooth socket, the radical operation can be deferred until 
(by progress) it is determined that the antrum is really 
diseased, and not simply a reservoir. If alveolar drainage 
is not available, then an intranasal apening should be made 
at the time of the frontal operation. A sound tooth should 
never be sacrificed, as the curative effect of alveolar 
drainage is uncertain. Free drainage being of prime 
importance, plugs should be avoided. 

Dr. A. LoGan Turner, in his paper, asks, “Can any 
assistance regarding the best method of procedure be 
derived from a study of any one or any combination of 
the following points: (1) The age of the patient. (2) The 
duration of the discharge from the sinus. (3) The presence 
or absence of nasal polypi. (4) The etiology of the condi- 
tion; a nasal or dental infection. (5) Transillumination of 
the sinuses. (6) The cytology of the discharge. (7) The 
bacteriology of the discharge. If treatment by lavage be 
decided on, does the nasal or buccal route give the better 
results ? 

Papers :- . 
ADAM, James. ‘On the Theories, Pathology, and ‘Treatment of’ 

Atrophic-Rhinitis. 


‘ DownIE, Walker. On the Permanence of the Improvement, in- 


the Shape of the Nose obtained by the Subcutaneous Injection 
of Molten Paraffin, based on 200 cases. * 
PARKER, Chas. A. Accessory Air Cells in the Septum Nasi; an 


Unusual Development of the Sphenoidal Sinuses. 

Exhibit : 
FRASER, J. 8. Preparations showing Method of Development of 

Nasal Polypi. 

Members are invited to contribute any preparations, 
specimens, or drawings, or any instruments.or apparatus 
pertaining to the work of the Section,-which have ‘been 
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designed by themselves, in order that the Committee of the 
Section may make arrangements to form a special exhibit 
of such objects. ate. 


DentTaL SURGERY. 
President; Frank Harrison, M.R.C.S., L.D.S., 269, 
Glossop Road, Sheffield. 


Vice-Presidents: ArtHur SwayNE UnpERWooD, M.R.C.S., 
L.D.S., 26, Wimpole Street, London; Joun HERBERT 
Gress, F.R.C.S., L.D.S., 7, Coates Place, Edinburgh; 
Gerorce Henry Longe, L.R.C.S., L.D.S., Osborne House, 
Moorgate Road, Rotherham. 


Honorary Secretaries : Henry Watson Turner, M.R.C.S., 
L.D.S., 59, Wimpole Street, London ; Ratpn Lams, M.R.C.S., 
L.D.S., 51a, ey Street, Liverpool. 


The following subjects have been selected for special 
discussion : 

Wednesday, July 29th.—Antral Diseases in Relation to 
General and Special Surgery. To be opened by Herbert 
Tilley, F.R.C.S., and Arthur Underwood, M.R.C.S., L.D.S. ; 
followed by F. Marsh, F.R.C.S.; Urban Pritchard, M.D.Edin., 
aoe yee. K. Goadby, M.R.C.S., D.P.H.; StClair Thom- 
son, M.D.; W. A. Milligan, M.D.; C. E. Wallis, M.R.C.S., 
L.D.S.; J. F. Colyer, M.R.C.S, L.D.S.; E. B. Waggett, 
M.B., B.C.; G. H. Lodge, L.R.C.P. and S.Edin., L.D.S.; 
F. J. Bennett, M.R.C.S., L.D.S. 


Mr. Tittey has supplied the following synopsis of his 
opening remarks : ; 
General surgery is chiefly concerned with those diseases 
which cause obvious external swelling or deformity of the 
upper jaw or adjacent soft parts, such as large alveolar 
andl dental cysts, necrosis of upper jaw, and malig- 
nant disease of antrum. Special surgery, including the 
practice of the nasal and dental surgeon, will be largely 
concerned with acute and chronic inflammatory diseases 
of the antrum, and in dealing with this subject reference 
will be made to the following amongst other points. 
The anatomical features of the antrum are of practical 
importance, Acute Antral Inflammation may be due to 
intranasal as well as to dental infection, and the symptoms, 
prognosis, and treatment vary accordingly. Chronic Antral 
Suppuration, its etiology, and the wide range of symptoms 
to which it may give rise: The diagnosis made by intra- 
nasal inspection, transillumination, and intran punc- 
ture. The value as well as the fallacies of, transillumination 
will be dwelt upon.: The prognosis depends on the etio- 
— factors as well as upon the methods of treatment 
dopted. Treatment : The relative advantages of alveolar 
and intranasal drainage will be dwelt upon, and a plea 
made for a more careful selection of the method of treat- 
ment. An attempt will be made to show that intranasal 
drainage is, generally, apeeking, the best method of treat- 
ment, and should more universally adopted. (The 
paper will be illustrated by, diagrams, stereoscopic slides, 
specimens, and instruments used in the treatment of 
antral suppuration.) | 


Mr. UNDERWOOD will deal with the following points : 

The anatomical relations of the upper teeth with the 
antrum of Highmore in uncivilized and civilized races, 
especially with regard to the third molar. The results of 
pathological conditions of the upper teeth affecting the 
antrum. Abnormal condition of the antrum. Treatment 
of antral disease having a dental origin, the removal of 
roots, the opening of the cavity through the sockets; the 
use of tubes for keeping the opening patent. 


Thursday, July 0th.—Teething and its Alleged Troubles. 
Openers: Leonard Guthrie, M.D., F.R.C.P.; H. A. T. 
Fairbank, M.S., F.R.C.S.; J. G. Turner, F.R.C.S., L.D.S., 
followed by Evelyn Milestone, M.D.; R. Denison Pedley, 
F.R.C.S., L.D.S.; Edmund Cautley, M.D., J. F. Colyer. 
M.R.C.S., L.D.S.; Sydney Spokes, M.R.C.S., L.D.S. ; C. E 
Wallis, M.R.C.S., L:D.S.; J. Sim Wallace, M.D., L.D.S.; 
C..C. Heywood, M.B.; A. E. Naish, M.B.; and Charles 
Macfie, M.D. 


Dr. Leonarp GuTHRIE has supplied the following 
abstract of his opening paper : 


B., 
Ji 


Historical: Hippocrates observed that “ teething children 


suffer from itching of the ne, ‘fevers, .convulsions, 
diarrhoea, especially when they cut. their eye-teeth, 


t 
and when they are very fat and costive.”- Aristotle 





attributed convulsions not to dentition, but to over- 
feeding fat and constipated infants. Gradual growth of 
the doctrine that most infantile complaints were not 
merely associated with teething, but caused by hardness 
of the gums, which rendered egress of teeth difficult, 
Hence introduction of gum lancing to liberate the teeth 
by Ambroise Paré in the sixteenth century. Hitherto 
treatment had aimed at softening the gums, supposed to 
be hard, by emollients. Other methods of treatment were 
by counter-irritation, blistering, the actual cautery, vene- 
section, spells, and incantations. Vicissitudes of the Gum 
Lancet: Its dispute in the seventeenth century; indications 
for its use according to T. Willis and W. Harris in seven- 
teenth century. Teaching of Arbuthnot (1732). Revival 
of gum lancing in all conditions by Hurlock (1742). Expo- 
sure of fallacy that dentition is made difficult by resistance 
of the gums by West (1842) and Clendon (1862). Clendon’s 
view that all disorders associated with dentition are due 
to trigeminal irritation arising from closely-packed teeth 
striving to reach the surface all at once and causing reflex 
disturbance of the medullary centres and nerves. Modern 
Views: Pyrexial theory that dentition causes fever, and 
hence chill which results in catarrh and inflammation of 
the pulmonary or alimentary systems. That difficult 
dentition is an idiosyncrasy or a sign of general nervous 
instability. The writer’s conclusions are that teething is 
only painful when the gums are unhealthy and inflamed ; 
that they may become so in consequence of “common 
colds,” or gastro-intestinal disorders from over-feeding or 
improper feeding, or from bruising the gum over an 
erupting tooth by biting on hard and unclean objects. 
Importance of oral hygiene in infants; swollen and in- 
flamed gums may be scarified, not to liberate the tooth, 
but blood. But the operation is very rarely necessary. 
Convulsions are more frequently due to colic than to 
teeth. Statistics: The Registrar-General’s reports show a 
steady reduction in the number of death returns from 
“teething.” In 1886, 4,899 cases were certified, or 178 per 
million ; in 1906 there were 2,175, or 63 per million. At 
this rate one may hope that in about thirty years teething 
will no longer be regarded as a cause of infant mortality. 
The physiology of dentition is a mystery. 


The following abstract of his opening remarks has been 
supplied by Mr. FarrBanxk: 
- Fallacy of attributing fits and other nervous phenomena 
to irritation arising from erupting teeth. Convulsions 
during teething always toxic, the toxins coming from the 
alimentary canal. Stomatitis arising during teething due 
to sepsis, and only occasionally commencing as a localized 
traumatic gingivitis over a prominent erupting tooth. 
Trismus the only phenomenon which may be regarded as 
reflex; due to suppuration over and around an erupting 
tooth from traumatism and sepsis; usually seen in con- 
nexion with wisdom tooth, and therefore very rare in 
children. Report of case of trismus in a child. Earache, 
with or without middle-ear disease, secondary to adenoids; 
no connexion with teething. Some duskiness of gum 
over erupting tooth, of no importance unless other signs 
suggest scurvy. Cysts over erupting teeth very rare. The 
term “traumatic dentigerous cyst” indicates their mode 
of origin. . Section of wall of such a cyst (bilateral) to be 
shown. 


’ Mr. Turner has sent the following notes on the contents 
of his paper : 

Physiology of teething and the “force of eruption.” A 
normal process—comparison with animals; correlation 
with general growth; analysis of so-called teething 
troubles; their: relation to bottle feeding and _possibl 
summer diarrhoea; difficult eruption of wisdom tee 
comparable to early teething troubles; more detailed 
consideration of “tumid gums.” 


Friday, July 3lst.—Paper on Acute Pyorrhoea and its 
Treatment, by K. Goadby, M.R.C.S., L.D.S., D.P.H. 


DERMATOLOGY. 
’ President: Ernest Gorvon Grauam Littie, M.D., 
F.R.C.P., 61, Wimpole Street, London. 
Vice-Presidents.:: ALFRED RECKLEss, M.R.C.S., 2, Broom- 
ove Road, Sheffield; Gzorce THomson,’ M.B., Bridge 
ouse, Retford, Notts ; Epwarp STaINER, M.B., 60, Wimpole . 
Street, London. 
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Honorary Secretaries : GeorcE Pernet, M.D., 94, Harley 
Street, London; ARcHIBALD YounG, M.B., 43, Collegiate 
Crescent, Sheffield. 


The following is the programme of work in this Section: 


Wednesday, July 29th, 10 a.m.—Discussion on the 
Diseases of the Skin in Animals communicable to Man, 
to be opened by Dr. Sabouraud of Paris, followed by Dr. 
Leslie Roberts and others. 


Papers : 

Jones, Dr. Lewis. The Treatment of Skin Diseases by 

Electrolysis (Ions). 

NorrE, Dr. The Treatment of Hypertrichosis. 
SEQUEIRA, Dr. The Calmette Reaction in Tuberculosis. 

Thursday, July 30th, 9 a.m.—Discourse by Professor 
Neisser of Breslau: On Syphilis, with special reference to 
experimental work on the subject. 10 a.m.—Discussion 
on Syphilis in the Light of Recent Discoveries of its 
Etiology. 

Papers : 

BuncH, Dr. Bullous Eruptions in Children. 
GARCEAU, Dr. Mycosis Fungoides. 

GILCHRIST, Professor. Experimental Urticaria. 
LANCASHIRE, Dr. Treatment of Lupus Vulgaris. 

Friday, July 3lst, 10 a.m.—Discussion on Vaccine- 
Therapy in Relation to Diseases of Skin, to be opened by 
Sir A. E. Wright, followed by Professor Whitfield, and 
others. 


The following is a synopsis of Sir A. E. Wricut’s 
remarks : 

Vaccine-therapy can be applied only where the patho- 
genetic agent is known and cultivable. Before it is under- 
taken a complete bacteriological investigation of the case 
must be made; and it must be clear that vaccine-therapy 
promises more than any of the alternative methods of 
treatment. The doses of vaccine must in every case be so 
graduated and interspaced as to achieve an increased anti- 
bacterial power in the circulating blood. The leucocytes 
and the antibacterial elements of the blood fluids must be 
brought into effective operation in the focus of infection. 
Consideration of the applicability of these general principles 
to skin diseases and of what steps can be taken to prevent 
recurrent infection from without. How far can vaccine- 
therapy be exploited with advantage in every case to 
which it would prove applicable? How far is it in con- 
nexion with diseases of the skin essential to regulate 
inoculations by measurements of the opsonic index? 
How can the protective agents of the blood, when these 
have become available in the circulating blood, be brought 
into effective operation in the focus of infection? Results 
which have been obtained by vaccine-therapy in connexion 
with diseases of the skin. 

Papers : 

EDDOWES, Dr. Eczematous and Bullous Eruptions. 
GARDINER, Dr. F. Trade Dermatitis. 
TOMKINSON, Dr... Lupus Vulgaris Treated by Sun Rays. 

Professor ALBRECHT NEISSER, who is to address the 
Section, will lay before it the result of over :three years’ 
arduous work on the subject: of experimental syphilis in 
Java. The locality was selected because of the relative 
facility of obtaining animals for experimentation, the 
anthropoid apes and the commoner lower apes alone 

giving results comparable to those observable in human 
beings. The expedition, which was undertaken at the sole 

cost and under the direction of Professor Neisser, started 
its labours in January, 1905. It eventually numbered six 
medical men, three European and twelve Malay assistants, 
and. the costs after April, 1906, were borne by the German 

overnment, with a small grant from the Dutch 
Indian Government. A house was taken with a large 
— in which stalls, surrounded by wire and protected 

m sun and rain, were erected; in them from 600 to 800 
animals were always under observation. The magnitude 
of the work may be gauged by those figures. 

In order to allow of as large a number of members of 
other Sections than the Dermatological being able to be 
present, the officers have arranged for the lecture to be 
given in the Great Hall at 9 o’clock. As the general 
meetings of Sections do not begin until 10 a.m., it is hoped 
that a clear hour will be assigned to Professor Neisser for 
his highly important paper, which will be illustrated by 
very numerous specimens; pictures, models, and slides, ~ 








Hillier, Inglis Parsons, Donald, Buist, Spanton, and others, 





The Dermatoiogical Section has also been fortunate in 
obtaining the co-operation of Dr. Sabouraud of Paris, who 
in ype par the subject of discussion on the first day, 
will deal with Ringworm and allied diseases, illustrated 
by 50 photographs and 100 cultures. Dr. Sabouraud has 
recently succeeded in isolating several new species of 
ringworm, and his acknowledged supremacy in this branch 


of work must lend a special interest to his paper. 


OBSTETRICS AND GYNAECOLOGY. 
President : Ricuarp Favett, M.R.C.S., Brunswick House 
Glossop Road, Sheffield. 


Vice-Presidents: Witttam Dunnet Spanton, F.R.C.S.: 
Chatterley House, Hanley; Joun Wise Martin, M.D., 
Claremont, Glossop , Sheffield; Jonn Hy. Brown, 
M.D., Somerville House, 14, Burngreave Road, Sheffield ; 
Rosert CocuranE Bust, M.D., 166, Nethergate, Dundee. 


Honorary Secretaries: Perrctvan Exwison Barer, 
M.R.C.S., L.R.C.P., Broombank, 3, Clarkehouse . Road, 
Sheffield; Cuartes Husert Roserts, M.D., 21. Welbeck 
Street, London. 


The following subjects have been selected for special 
discussion : 


(a) Caesarean Section versus Other Methods of Delivery 
in Contracted Pelvis (Symphysiotomy, Pubiotomy, Cranio- 
tomy, and Induction of Labour). To be opened by 
Professor JARDINE, of Glasgow, in a paper of which the 
following is a synopsis: 

The selection of the operation is conditioned primarily 
by (1) the experience of the operation ; (2) the environ- 
ment of the patient. An expert has a free choice of all 
of them; others must choose whichever in the circum- 
stances they deem most favourable to the interests of the 
mother. Induction of labour or craniotomy may be possible 
when environment puts the other operations out of ques- 
tion. In good surroundings Caesarean section is to be pre- 
ferred, provided labour has just commenced and careless 
examinations have not been made. In the contrary case, if 
pelvic delivery were impossible and section imperative, the 
author would remove the uterus. In considering the pos- 
sibility of pelvic delivery the best’ pelvimeter is the com- 
parative size of the heat. With a true conjugate of 2} in. 
the author would perform section, even if the child were 
dead ; likewise if there were great overlapping of the 
head or general pelvic contraction as well as flattening. 
Pubiotomy is usually preferable to symphysiotomy, and 
both are possible, though always risky to the child, when 
the head is relatively small, and when with an ordinary 
head there is no general flattening and a brim of over 
3 in. Both can performed by any practitioner, 
and both are preferable to section, with a suitable 
pelvis, and when labour has been long and other 
attempts at delivery have been made. If there is 
room for the use of the n instruments and the 
child is dead, craniotomy should be performed, and is occa- 
sionally justifiable even with a living child. Induction of 
labour is wrong before the thirty-second week of intra- 
uterine life; past that date, it may be performed as soon 
as it becomes. difficult to push the head into the brim ; 
otherwise the nearer full term the better, whatever the 
date. The operation is ri for the child. In a preg- 
nancy following one in which labour has been induced and 
the child has not survived, waiting until full term and 
section should be advised, 


Professor Jardine will be followed by Dr. Zweifel of 
Leipzig, who will bring. forward a new method of extra- 
peritoneal cervical Caesarean section, Dr. Lloyd Roberts, 
Dr. Mary Scharlieb, Miss May Thorne, and Drs. Murdoch 
Cameron, Munro Kerr, Lewers, Amand Routh, R. J. John- 
stone, Hillier, Hubert Roberts, Edge, Wallace, Dempsey, 
Spanton, and others. 


(b) The Treatment of Displacements of the Uterus. To 
be opened by Dr. Herman, followed by Professor Pozzi, 
Dr. Jacoby, Professor Mossi, Dr. Mary Scharlieb, Dr. 
Louisa Garrett Anderson, Miss May Thorne, Sir Wm. J. 
Sinclair, and Drs. Macnaughton Jones, Lewers, Murdoch 
Cameron, Cuthbert Lockyer, Munro Kerr, Fothergill, 
Amand Routh, Hubert Roberts, Arnold Lea, Blair Bell, 
Edge, Arthur Helme, F. C. J. McCann, R. F. Johnstone, 
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(c) The Report of the Special. Cancer Committee, 
appointment of which was suggested at the Exeter 
meeting, will be considered. 


Papers : 
KRONIG, Professor von. Scopolamine Morphine Narcosis. 
SCHRODER, Professor. Contributions to the Development of the 


Ovary. 

Moss!, Professor, L’infiuenza della glanduale surrenali sullo 
scheletro in rapporta all’ osteomalacio e al rachetiquea. 

MANGIAGALLI, Professor. Special Features of Italian Obstetrics. 

SINCLAIR, Sir -William. Pregnancy, Parturition, and the 
Puerperium after Ventrifixation. NS 

LEWERS, A. H. N. Notes on a Case in which Nine: Confinements 
were Terminated Variously. 

LOcKYER, Cuthbert: Displacements of Ureters in. Certain Cases 
of Pelvic Tumours, 

KERR, — Clinical Features of Ectopic Gestation. 

BEL. lair. A Case of Dermoid of the Mesentery of the 

ejunum. 

EDGE, F.. Veils, Gloves, Dressings, and Accessoriés in Gynaeco- 
logical Surgery. : 

PATERSON, H. J. Two Cases of Extrauterine Gestation. 


In the Pathological Part of this Section Ectopic, Gesta- 
tion has been chosen as affording a wide scope for. the 
exhibition’ of specimens, photographs, microscopic slides, 
ete. 


t 


sate Pustic HeattH anp Forensic MEDICINE. 
_ President; Professor Hy. Harvey .Lirriesonn, M:B., 
F.R.S.E., 11, Rutland Street, Edinburgh. 


Vice-Presidents : CHARLES Rosert Srraton, F.R.C.S.E., 
West Lodge, Wilton; Epmunp Harcreaves, M.D., 2, Eyre 
Street, Sheffield; Harotp Scurrietp, M.D., D.P.H., Eden- 
thorpe, Sheffield. 


Honorary Secretaries : ALFRED Rosrnson, M.D., L.S.Sc., 
Town Hall, Rotherham; Atex. AnpEerson, M.B., D.P.H., 
Wadsley Lane, Wadsley, Sheffield; Wit11am ARTHUR 
Bonn, M.D., D.P.H., Municipal Offices, 197, High Holborn, 
London. 


The following is the programme of work in the Section: 


1. Smoke Abatement. To be opened by Dr. Des Vorux 
in a paper of which the following is a syllabus: Forma- 
tion of Smoke Fog on a Summer Day; Source of 
Smoke; Kitchen Chimneys (the latter principal source of 
London smoke); Necessity for Kitchen Fires: Can the 
Smoke from them be Prevented? Gas-cookers: Their: 
Advantages and Supposed Disadvantages. How is Hot 
Water to be Obtained ? Coke Boilers. The Heating: of 
Bedrooms and Sitting-rooms: Are Gas Fires Healthy ? 
the Question Discussed; Smokeless Fuels; Coalite, etc.; 
Anthracite Stoves; Electricity, The other Principal 
Source of Smoke, the Factory: How has Sheffield got rid 
of Smoke? Smoke Section of Public Health Act of 1875; 
Where Act put into Force Smoke diminishes; Reasons 
why Act is not put into Force in all Towns. Manchester 
Still Behind the Times. Comparative Amount of Sun- 
shine. Nottingham; Its Lace Manufacture: Its Special 
Act of Parliament. Efficiency of Smokelessness; Some 
Instances. diva 


2. The Notification of Pulmonary Tuberculosis. To 
be opened by Dr. James Niven (Manchester) in a paper of 
which the following is a synopsis: (1) Tuberculosis, a dis- 
ease communicable by infection and inoculation. (2) The 
mode of infection. 3) Etiological inquiry necessary to 
supplement and complete experimental inquiry. Direct 
investigation of cases a necessary part of etiological 
inquiry. (4) The causation of bubecoulials is not a simple 
matter, and requires inquiry by a trained and practised 
investigator extending over a large number of cases. It 
can only be adequately carried out in general on a visit to 
the home. (5) Notification of phthisis is, therefore, requi- 
site. (6) It is also needful so that the investigator may 
give instructions in precautionary measures to members of 
the household, and may arrange for disinfection. (7) The 
visits paid to households have a valuable educational’ 
effect. (8) On such visits particulars of the home condi- 
tions can be ascertained, which result in useful aid being 
rendered to the family. (9) Improvements in the sanita: 
conditions of the home and of the workshops are obtained 
as the result of the inquiries.made. If administrative 
action in connexion with fever is needed, equally 0 is'it 


4 


in cotinexion with phthisis. \ 


| tion of General Act. Authors 





3. The Notification of Births in Relation to the Reduc- 


tion of Infantile Mortality. In o ning this. discussion 


Dr. S. G. Mooke, of Huddersfield, 1 deal with the 
following headings: Genesis of the Notification-of Births 
to Medical Officer of Health. Original Drafting of Hudders- 
field Act. Difficulties.. Result. Object of Act. Origina- 
thereof. Provisions of the 
two Acts. Need for Notification of Births to Medical 
Officer of Health. How and Why Need Arose. Working 


of Act in Huddersfield. Statistics. Inferences. Result 
| of Working in Huddersfield. Objections to Act. Causes 


of Opposition. Passage of Act through Parliament. 
Conclusion. 


Papers.—The following have been accepted : . 

Barker, J. Ellis. The. Effect of Compulsory Service upon 
the National Health and Physique. ; 

BUSHNELL, S..G.. Co-ordination in Pathology and Public. Health.: 

JAMES, J. Brindley. Death Certification and Death Verification. 

WALKER, Alex. The Provision of Sanatoriums for the Treat- 
ment of Early Cases-of Phthisis among the Poorer Classes in 
its Financial Aspect. 

GILCHRIST, A. W. The Endemicity of Influenza. ; me 

Travis, G. L. The Hampton Interpretation of the Operation of 
Sewage Purification. ’ ey 

McLEAN, C. T. R. Is the Standard of Water Analysisa Reliable 
Guide to 1ts Use? 

NalsH, A.E. The Sheffield Corporation’s:Scheme for Lessening 
Infantile Mortality. 

PRITCHARD, Eric. A Plea for the State Regulation of the 
Manufacture and Sale of Proprietary Medicines and Foods. 

MARSDEN, R.S. A Consideration of Certain Factors in Relation 
to the Low Death-rate of 1907. 


Accepted subject to time permitting of their perusal: 


McWALTER, J.C. ‘Notes on the Public Health Act, 1907. 
KENWOOD, H.R. The Medical Inspection of School Children, 
DoueGuas, CaRSTAIRS C. The Réleof the Teacher in the Medical 


Inspection of Schools. ; . 
SHORE, H. E. Physical Exercises at Home with the Use of 
Apparatus. 


‘OLDFIELD, Josiah. Some Dangers to the Health of. the Com- 
munity and the Future of the Race from Unsound Meat. 


Navy, ARMY -AND AMBULANCE. 
President : Lieutenant-Colonel Epmonp MonkHou 
Wuson, C.B., C.M.G., D.S.O., R.A.M.C.(retired), Belmont, 
Osborne Road, S, Farnborough. 


Vice- Presidents : Surgeon-Lieutenant-Colonel E. M. 
Wrencu, M.V.O., V.D., Baslow; Lieutenant- Colonel 
Ricnarp. Hueu: Penton, D.S.O., R.A.M.C., 3, Wenlock 
Terrace, York; Colonel‘ Cuartes JosErH Triste, C.M.G., 
Preston ; Fleet Surgeon. Epwarp James Btpven, R.N.(ret.), 
Laylands, Catisfield, Fareham; Fleet Surgeon Arthur 
GasKELL, F.R.C.S., R.N., H.M.S. Hague, c.o. Admiralty, S.W, 


Honorary Secretaries: Surgeon-Captain Srpney FRepx. 
Barser, H.V.B., 11, St. Barnabas Road, Highfield, Sheffield; 
Surgeon-Captain ALAN CHARLES TURNER, W.R.R.E.V., 287, 
Glossop Road, Sheffield. Me Se oe 

The following is the programme in this Section : 

Wednesday, July 29th.—1. Introductory remarks by the 
President. 

2. Papers : 

DAVIES, Lieutenant-Colonel A. M., Professor of Hygiene at 

R.A.M. College. Alcohol. 5 
CRAWFORD, Major G. 8., R-A.M.C. Alcohol in the Army. 
BLACKHAM, Major R. J., R.A.M.C. Feeding of Soldier in 

Barracks, Hospital, and War. 

SINCLAIR, Captain W., R.A.M.C. (Militia). Importance of 

Teaching Trades in the Army. 

The first three papers will be discussed together. 


Thursday, July 30th.—Papers: : 
MAcPHERSON, Lieutenant-Colonel, W.G.,C.M.G.,R.A.M.C. The’ 
Transport of Sick and Wounded by Train. 
JOUBERT DE LA FERTE, Colonel C. H.,1.M.S. An Account of 

the Subordinate Indian Medical Service. , 
WRENCH, Surgeon-Lieutenant-Colonel E. M., M.V.O. Lessons 
from the Past. 
Twiss, Lieutenant-Colonel G. E., R.A.M.C, mapioysoas of 
St. John Ambulance Brigade as a Home Hospital Reserve. 


Friday, July 3lst.—1. Papers : 
LAMBEIN, Colonel F. J.,R.A.M.C, Atoxyl in Syphilis. : 
MUMMERY, Surgeon N. H., R.N. Prophylaxis Applied to 
Venereal Diseases in the Navy" oat. — 
PROBYN, at P.J., D.S.0:, R.A.M-C. Oral Sepsis. ; 
JOHNSTON, ieutenant-Colonel H. H., C/B.,R.A.M.C. Preven: 
tion of Malaria in Singapore. : 


2. Concluding remarks by President, 
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PROVISIONAL TIME TABLE. 


FRIDAY, JULY 24TH. 


3p.m.—Annual General Meeting, to be followed 
immediately by Representative Meeting. 


SaTurRDAY, JULY 257TH. 
9.30 a.m.—Representative Meeting. 


Monpay, JULY 27TH. 


9.30 a.m.—Representative Meeting. 
4.30 p.m.—Reception by the Lord Mayor in the Town 
Hall. 


TUESDAY, JULY 28TH. 


9 a.m.—Foods and Drugs Exhibition. 
9.30 a.m.—Representative Meeting, if necessary. 
9.30 a.m.—Central Council Meeting. 
12 noon.—Service at the Parish Church.* 
Service in St. Marie’s Roman Catholic 
Church.* 
Adjourned General Meeting. 
Induction of President. __ 
Representative Meeting, if necessary. 
4 p.m.—Garden Party by Sir Joseph and Lady Jonas 
at Endcliffe House. 
Garden Party by Mr. and Mrs. Franklin at 
Tapton Holt. 
Reception by the Proprietors of the Sheffield 
Telegraph. 
8.30 p.m.—President’s Address.* 
Presentation of Prizes. 


2.30 p.m.— 


WEDNESDAY, JULY 29TH. 


9 a.m.—Foods and Drugs Exhibition. 
9.30 a.m.—Central Council Meeting. 
10 a.m. to 1 p.m.—Sectional Meetings. 
12.30 p.m.—Address in Medicine.+ 
2.30 p.m.—Reception at Works of Messrs. Wm. Jessop 
and Co. 
3p.m.—Meeting of Convocation for confering 
Honorary Degrees.* 
Reception at Works of Messrs. Cammell, 
Laird and Co. 
5.15 p.m.—Representative Meeting, if necessary. 
4 p.m.—Garden Party by Mr. and Mrs. Laycock at 
Oakbrook. 
Garden Party by Mr. and Mrs. Samuel Don- 
caster. at Whirlow. 
Garden Party by Mr. and Mrs. C. D. Leng, 
Sandygate. (Model Dairy.) 
8.30 p.m.—Reception by the Lord Mayor, Master 
Cutler, and the Citizens.* 


THURSDAY, JULY 30TH. 


8 a.m.—National Temperance League Breakfast. 
9 a.m.—Foods and Drugs Exhibition. 
9.30 a.m.—Central Council Meeting. 
10a.m. to 1 p.m.—Sectional Meetings. 
12.30 p.m.—Address in Surgery.} 
_ 1.30 p.m.—Luncheon and Inspection of Messrs. Walker 
and Hall’s Works. Second Reception and 
Afternoon Tea at 3.30. 
3 p.m.—Reception and Inspection of Messrs. Vickers, 
Son, and Maxim’s Works. 
3.30 p.m.—Reception at the Nunnery Colliery Co. and 
Inspection of Working Coal Mine. 
4 p.m.—Garden Party by Mr. Samuel Roberts, M.P., 
at Queen’s Towers. 
Garden Party by Mr. and Mrs. Fred. Kelley 
at Holly Court. 
7.30 p.m.—Annual Dinner. 
8 p.m.—Theatrical Performance in the Lyceum 
Theatre for Ladies. 





oe 


* Academic costume to be worn. : 
+ The Section.of Medicine will adjourn at 12.30 p.m. on this day. 
+ The Section of Surgery will adjourn at 12.30 p.m. on this day. 





FRIDAY, JULY 31sT. 
9 a.m.—Foods and Drugs Exhibition. 
9.30 a.m.—Central Council Meeting. — 
10 a.m. to 1 p.m.—Sectional Meetings. 
1.30 p.m.—Luncheon and Inspection of .Works of 
Messrs. John Brown and Co. (Second 
Reception at 3 p.m.), and Messrs. .Thos. 
Firth and Sons. 
3.30 p.m.—Reception at. the Nunnery Colliery Co. 
8 p.m.—Popular Lecture. 
8.30 p.m.—Reception in the Cutlers’ Hall by the 
President and Local Members of: ‘the 
British Medical Association.. - 


SATURDAY, AUGUST IsT. 
Excursions. 


Honorary Local Secretary— 
Smnciarr Waite, M.Ch., F.R.C.S., 
Ranmoor, Shot 


Honorary Assistant Secretaries— 


W. T. D. Mart, M.R.C.S., L.R.C.P., 
Rock Rise, Rock Street, Pitsmoor, Sheffield. 


R. nx Innes Suiru, M.D., C.M., M.R.C.S., L.R.C.P., 
Don House, Brightside, Sheffield. 


A. C. Turner, MRCS, L.R.C.P., 
287, Glossop Road, Sheffield. 


PATHOLOGICAL MUSEUM. 
Tue following are the members of the Committee: 
President: Professor J. M. Beattie, M.D, 


Honorary Secretaries : M. H. Pururrs, F.R.C.S.; 
A. E. Barnes, M.R.C.P. 


MemsBers oF COMMITTEE: 


E. W. Apams, M.D. W. H. Nott, M.D. 

W. Branver, M.B. C. J. Patren, M.D. 

W. T. Cocxine, M.D. H. ScurFie.p, M.D. 

A. M. ConneE Lt, F.R.C.S.E. G. S. Smpson, F.R.C.S. 
A. H. Fiera, M.B. E. Sxrnner, M.R.C.S. 
A. J. Hatt, M.D. J. W. Stokes, M.R.C.S. 
J. S..Macponatp,.L.R:C.P. G. Witxinsoy, F.R.C.S. 


Ex-Orricio MEMBERS: 
The President-elect : StwzoNn SNELL, F.R.C.S.E: 


The Local Honorary Treasurers: W. Dyson, M.D. ; 
D. Buraeess, F.R.C.P. 


The Local Honorary Secretaries : Stncuain WuirE, F.R.C.S. ; 
W. T. D. Mart, M.R.C.S.; R. W. I. Surra, M.D.; 
A. C. Turner, M.R.C.S. 


The following circular has been sent out by the Sub-. 
committee of the Pathological Museum to gentlemen 
interested in pathology and likely to help in the organiza- 
tion of a museum : 

The Committee appointed ‘to organize the Pathological. 
Museum in connexion with the Annual Meeting in 
Sheffield, 1908, propose to arrange the material under the 
following heads: 


I. Exhibits bearing on discussions and papers in. the 
various Sections. 


II. Specimens and illustrations relating to any recent 
research work. 


In. Instruments relating to clinical diagnosis and 
pathological investigation. 


‘IV. Individual specimens of special interest, or a series 
illustrating some special subject. 
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It is also proposed to make a special effort to gather 
together a series of exhibits relating to: 
(a) Diseases of the spleen. 
(6) Diseases of the heart and vessels. 
(c) Diseases due to dust, tuberculosis, actinomycosis, 
syphilis and allied causes, 
(d) The urinary system. 
(e) Diseases of the breast. 
(f) X rays and photography. 
" The Committee wish it to be understood that the above 
are only suggestions, and if there is any subject in which 
you are specially interested, and can supply interesting 
specimens, we shall be glad to hear from you. 
The Museum will occupy a central position, and will be 
easy of access. 
The Committee desire to enlist your hearty co-operation, 
and we shall be glad to hear from you if you are able to 


make an exhibit. a will be taken of specimens, 
and the contents of the Museum will be insured. 


It is hoped that it will be possible for arrangements to 
be made whereby exhibitors may have an opportunity of 


demonstrating their specimens. 
Yours pres 4 
A. E. Barnes, 
M. H. Par 1es, 


Honorary Secretaries. 
32, Glossop Road, Sheffield, July, 1908. 





RAILWAY ARRANGEMENTS. 


IN addition to the reduced railway fares issued within the 
United Kingdom to Sheffield on presentation of a voucher 

ed by the General Secretary, the railway.companies 
will issue during the corns tickets at a fare and a quarter 
to places within a radius of fifty miles from Sheffield. The 
concessions from Sheffield can be obtained on presentation 
of the card of membership, which will be issued at the 
Reception Room, University Buildings. Members, there- 
fore, should use the railway voucher obtained from the 
General Secre for the first journey to and the final 
journey from Sheffield, while for journeys from Sheffield 
during the Annual Meeting, production of a member’s card 
will secure the cheap rates, 





EXCURSIONS. 


Tuurspay, Jury 30ru. : 
York.—Members of the York Division of the British 
Medical Association invite a party limited to 100 to visit 
York, where they will be shown places of interest in the 
city and entertained at tea. 


Fripay, Jury 3lst. 
Harrogate.—The oo and Corporation of Harrogate 
will entertain a party (limited to 150) at lunch at .2 p.m., 
and “a the afternoon visits will be paid to the town and 


Buszxton.—A party of 200 will visit Buxton, where they 
will be entertained at lunch at 2.30, and visits will after- 
wards be paid to the Thermal Mineral Baths and 
Devonshire Hospital. 

For both these eenierrrnncd par trains will be provided 
both ways, and the parties will return to Sheffield in time 
for the ption in the evening. 


Golf.—Matches, particulars of which will be posted in 
the reception room, will be arranged for Wednesday after- 
noon, July 29th, at the links of the Hallamshire Club 
(18 holes, two and a half miles. from the University, by 
tram to within one mile); and _ on Friday afternoon, 
July 31st, at the links of the Sheffield and District Club, 
Lindrick Common (18 holes, Shireoakes Station, thirteen 
miles by Great Central). _Mr. George Denton will enter- 
tain golfers and their friends to afternoon tea on Friday 
at his bungalow, close to, the Lindrick Common links. 
Members wishing to take part in the matches should 
send their names, the name of their club, and their 





lowest handicap to Dr. Husband, Machon Bank, Sheffield. 
The free use of their links to members of the Association 
attending the meeting is granted by these two clubs, and 
also by the Abbeydale Club (9 holes, Beauchief Station, 
Midland, three and a half miles), the Chesterfield Club 
(9 holes, Chesterfield Station, Midland or Great Central, 
twelve miles); the Hallowes Club (18 holes, Dronfield 
Station, Midland, six and a half miles); the North-East 
Derbyshire Club (10 holes, Beighton Station, Great Central, 
seven miles); the Rotherham Club (18 holes, Rotherham 
Station, Midland or Great Central, six miles) ; the Sickle- 
holme Club (9 holes, Bamford Station, Midland, thirteen 
miles); and the Wortley Club (9 holes, Wortley Station, 
Great Central, cight and a half miles). 


Saturpay, Aucust lst. 

1. Chatsworth—A party, limited to 200, will drive by 
way of Fox House and Froggat Edge to Baslow, where 
lunch will be served at 1 p.m. In the afternoon a visit 
will be paid to Chatsworth House and Park, and the Duke 
of Devonshire kindly invites the party to tea at 3.30 p.m. 
At 5 carriages will leave Chatsworth and arrive in Sheffield 
at 7.30 p.m. Members wishing to return to London or 
Manchester can travel from Rowsley Station. 


2. Dukeries—Through the kindness of the Dukes of 
Portland and Newcastle and Earl Manvers, a party limited 
to 200 will have the opportunity of inspecting the mansions 
of these noblemen, and of driving through some of the most 
interesting parts of Sherwood Forest. A special train will 
leave Sheffield (Great Central Station) for Worksop at 
9.35a.m. One moiety of the party will drive to Clumber 
and afterwards proceed to Welbeck Abbev, where they 
will be entertained at lunch by the Duke of Portland. The 
other moiety will drive to Welbeck Albey and after- 
wards proceed to Clumber, where they will be entertained 
at lunch by the Duke of Newcastle. After lunch visitors 
will drive through Sherwood Forest to Thoresby, where 
they are invited to afternoon tea by Earl Manvers. The 
party will return to Worksop at 6 p.m., and arrive in 
Sheffield at 6.30. Express trains to London and clsewhere 
can be caught at Worksop or Retford. 


3. Haddon Hall and Matlock.—A party limited to 80 
will leave Sheffield (Midland Station) at 9.35 a.m. for 
Rowsley; they will drive thence to Haddon Hall, and 
afterwards to Matlock by way of Darley Dale, where they 
will be entertained at lunch by the proprietors of the Royal 
Hotel and Baths. The return journey will be made from 
Matlock Bath at 6.30, the party being due to arrive in 
Sheffield at 7.47 p.m. 


4. Scarborough.—Members of the medical profession in 
Scarborough will be pleased to entertain a few visitors 
from Saturday, August lst, to Monday, August 3rd. There 
will be golf at Ganton on Saturday, and excursions into 
the surrounding districts on Sunday. 








Association AMotices. 


THE LIBRARY OF THE BRITISH MEDICAL 


ASSOCIATION. 
NOTICE, 
Owrne to the rebuilding of the Association premises in the 
Strand the Library is closed, but at the Temporary Offices 
of the Association, 6, Catherine Street, Strand (adjoining 
Drury Lane Theatre), a reading and writing room is 
provided. The room will be open from 10 a.m. to 5 p.m. 
except on Saturdays, when it will be closed at 2 p.m. 





= To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


SoutH Miptanp Brancu.—Nominations for the office of 
Representative on the Central Council should be sent to me not 
later than July 25th, in accordance with By-law 25.—E. HARRIES 
JONES, 16, Castilian Street, Northampton, Honorary Secretary. 
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Moctings of Branches & Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JourNAt. | 


BIRMINGHAM BRANCH: 
West Bromwicu Division. 
THE annual meeting of this Division was held in the Board 
Room of the District Hospital on Wednesday, July 8th, 
at 4 p.m. 

Election of Officers—The following officers were 
elected: Chairman, W. D. Urquhart, M.D.; Vice- 
Chairman, J. F. Atkins, M.B.; Honorary Secretary, 
J. H. H. Manley, M.D.; Representative for Representative 
Meeting, T. Sansome, jun. (elected at joint meeting); 
Representatives on Branch Council, H. B. W. Plummer, 
M.D., J. H. H. Manley, M.D.; Executive Committee, G. B. 
Ballery, W. C. Garman, M.D., T. Sansome, T. Sansome, 
jun., W. H. Stephen, M.D., S. T. D. Weston. 

Report of Executive Committee—The report of the 
| Executive Committee was received and adopted. 

The Term “ Hospital.”—The definition of the term 
“hospital” as suggested by the Ethical Committee was 
approved. 

Matters Referred to Divisions.—Replies were sent to 
the Medico-Political Committee to their questions re 
medical examination for life assurance, and treatment of 
school children. 


CAMBRIDGE AND HUNTINGDON BRANCH. 
THE annual meeting of the Branch was held at Alconbury 
Hill on Thursday, July 2nd. The Presmpenr (Mr. 
Deighton) took the chair, and twenty-five members were 
present. 

Confirmation of Minutes——The minutes of the last 
annual meeting were read and adopted. 

Balance Sheet.—The balance sheet was also passed. 

Election of Officers—Mr. L. Newton was then unani- 
mously elected President for the ensuing year, and occupied 
the chair for the remainder of the proceedings. The 
election of President-elect was left in the hands of the 
Branch Council. Dr. H. B. Roderick (Cambridge) was 
ae elected Honorary Secretary and Treasurer. 
Dr. Roderick was also elected Representative of the Branch 
at Representative Meetings. The following were elected 
to form the Branch Council: Dr. J. Griffiths (Cambridge), 
Dr. J. Graham (Cambridge), Dr. MacRitchie (Huntingdon), 
Dr. Tyler (Wisbech). Mr. Apthorpe Webb was declared a 
member of the Branch Council. 

Vote of Thanks.—A vote of thanks was passed to the 
retiring Secretary. A vote of condolence with Dr. Giles 
(Caxton) in his illness was also passed. 

Proposed Amalgamation with Cambridge Medical Society. 
—A discussion then took place as to the advisability of an 
amalgamation of the Cambridge Medical Society with the 
Braneh. It was unanimously decided that the Cambridge 
Medical Society be asked to appoint a committee to confer 
with the Branch Council with a view to promoting some 
working arrangement between the two bodies. 

Luncheon.—After the business meeting about thirty 
Members and friends partook of lunch by the kind invita- 
tion of the President. The usual toasts were proposed, 
namely; “The King,” “The Outgoing President,” ‘“ The 
President,” “The Church,” “ The Retiring Secretary.” 

Papers.—The following papers were then read: (1) 
Forty Years of Midwifery, Mr. L. Newton; (2) Cancer of 
the Pregnant Uterus in a Woman 29 Years of Age — 
Panhysterectomy—specimen shown, Mr. F. DrerGHTon. 

: Certified Midwives.—A report on the Certified Midwives 
in Huntingdonshire, with comments, Mr. E. J. Cross. 

Tea.—At the conclusion of the proceedings the President 
and Mrs. Newton entertained those present to tea. 


DORSET AND WEST HANTS BRANCH. 

HE summer meeting of this Branch was held in Yeovil 
“ W ednesday, July 8th, the Presipent (Dr. J. A. Hesker, 
ae etc.) in the chair. There were present: Mr. S. 

oward (Vice-President), Dr. James Davison (Honorary 








Secretary), Dr. W. Johnson Smyth, Mr. C. H. Watts 
Parkinson, Mr. Decimus Curme, Mr. Rendall, Mr. Midelton, 
Mr. Flower, Mr. Marsh, Dr. Batterbury, Dr. Sanderson- 
Wells, Mr. P. A. Colmer, Mr. Thomas McCarthy, Mr. 
Dixon, Mr. Haig, Dr. Macdonald, and Mr. Whitaker. 
Visitors: Mr. C. Mansell Moullin (London), Mr. G. W. 
Eglington, Mr. C. G. MacVicker, and Mr. F. G. Gomez, 
from the West Somerset Branch; also Mr. S. J. Wareham, 
Mr. Daniel Kennedy, Mr. C. A. Palmer, Mr. C. Colmer, 
Dr. H. Page, and Mr. Cunningham Bell, non-members. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Apologies for Non-attendance.—Letters of apology for 
non-attendance were read from Dr. Eleanor Bond, Dr. 
J. Macpherson Lawrie, D.L., J.P.; Dr. James Alexander 
Macdonald (Chairman of Representative Meetings), Dr. 
Selford Smith, Dr. Morrice, Mr. Winckworth (Honorary 
Secretary West Somerset Branch), and Mr. Kingston. © 

Vote of Sympathy.—The PrestpENnT proposed, Mr. 
FLOWER seconded, and it was carried unanimously : 


That this meeting of the Dorset and West Hants Branch of 
the British Medical Association desires to convey to Mr. 
P. J. Kingston their sincere sympathy with him in his 
continued serious illness, and expresses their hope that 
he may be speedily restored to complete health. 


Vote of Thanks—On the motion of the PRESIDENT, 
a cordial vote of thanks was accorded by acclamation to 
Mr. and Mrs. Flower, Mr. Marsh, and the members of the 
profession in Yeovil for their kind hospitality. 

Election of Dr. J. A. Macdonald as Honorary Member. 
—The Prestwwent moved, Mr. C. H. Warts Parkinson 
seconded, and it was carried unanimously : 


That Dr. J. A. Macdonald, of Taunton (Chairman of Repre- 
sentative Meetings), be elected an honorary member of this 
Branch. 


Autumn Meeting—On the motion of the PREsIDENT. 
seconded by Dr. Batrersury, it-was resolved to hold 
the autumn meeting of the Branch in Wimborne. 

New Member.—The Honorary Secretary reported that 
Norman Flower, M.A., M.B., B.Ch.Oxon., M.R.C.S.Eng., 
L.R.C.P.Lond., of Hendford, Yeovil, had been elected by 
the Branch Council a member of the British Medical 
Association. 

Communications—Mr. Tuomas: Howarp, M.B., Vice- 
President, in an able and exhaustive paper, introduced a 
discussion on the subject of paratyphoid fever. The dis- 
cussion was joined in by Mr. Mmetton, Dr. Macponatp, 
the Present, and Mr. Parkinson; Mr. Howard replied. 
Mr. C. MansELL Mow tin, Senior Surgeon to the London 
Hospital, gave an elegant and masterly address on the 
significance of some of the symptoms of appendicitis from 
the point of view of operation. Apropos Mr. Moullin’s 
address, Mr. MIpELTon related an interesting case of 
appendicitis he has at present under treatment. The 
PRESIDENT proposed, Mr. Marsn seconded, and it was 
carried enthusiastically, that a very warm vote of thanks 
be accorded to Mr. C. Mansell Moullin for his able and 
accomplished address. Mr. Mout.in suitably replied. The 
hope was expressed that members would have an early 
opportunity of becoming possessed of Mr. Moullin’s valu- 
able address in pamphlet form. Mr. Marsu read notes of 
a case of tetanus treated by antitoxin (recovery). ~Mr. 
FLoweEr read notes of a case of Landry's paralysis. Dr. 
H. Paar, Medical Officer of Health, Borough of Yeovil, 
contributed a paper entitled, The Organization of the 
Medical Inspection of Schools. 

Coroners and Surgical Operations—The PRESIDENT 
proposed, Mr. Parkinson seconded, and it was carried 
unanimously : 

That this Branch of the British Medical Association em- 
phatically supports the Association in their efforts to 
procure a full inquiry into the conduct of Mr. Troutbeck 
as coroner, and further requests the Association to take 
such steps as they think advisable in order to procure a 
revision of the Coroners Act. 

The Honorary Secretary was instructed to forward a copy 
of this resolution at once to the General Secretary of the 
Association, and a copy to the Lord Chancellor. ; 

Luncheon and Dinner.—The members of the profession, 
in Yeovil very kindly entertained those attending the 
meeting to luncheon at Maynard's Restaurant from 1.30 
to 3 p.m.; and Mr. and Mrs. Flower gave afternoon tea at 
Hendford at 5.15 o'clock. In the evening the members 
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and friends dined together in the Three Choughs Hotel, 
the catering arrangements being excellently carried out by 
the landlord of that well-known hostel. 


FIFE BRANCH. 
THE sixth annual meeting of this Branch was held in the 
Station Hotel, Kirkcaldy, on Friday, June 19th. Dr. H. W. 
LatnG, President, was in the chair, and there was a good 
attendance of members, twenty-five being present. 

Apologies for Non-attendance.—The Honorary SECRETARY 
intimated numerous apologies for absence. 

Confirmation of Minutes.—The minutes of the last annual 
meeting and of the special meeting of October 31st were 
read and approved. 

Election of Officers.—Dr. Dow, Dunfermline, President- 
elect, was elected President for the ensuing year in succes- 
sion to Dr. Laing, whose term of office has expired, and 
who now becomes a Past-President and member of Branch 
Council. Dr. Dow then took the chair, and on his motion 
a hearty vote of thanks was passed to the retiring President 
for his services during the past year. On the motion of 
Dr. AITKEN, seconded by Dr. Spence, Dr. Craig, Cowden- 
beath, was elected President-elect for the current year. 
Dr. Hay, who has served for two years on the Council as a 
Past-President, falls to retire, according to the rules, and, 
on the motion of the Honorary Secretary, a hearty vote 
of thanks was passed to him for his services. On the 
motion of Dr. Curror, seconded by Dr. Larne; Dr. Spence 
was elected a member of Council in place of Dr. Craig, and 
the other members of Council, Drs. Orr (Tayport), D. E. 
Dickson, Richardson, Mackenzie, Henderson, and McDonald 
(Cupar) were re-elected. Dr. R. Balfour Graham was 
re-elected Honorary Secretary and Treasurer. 

Representative on Central Couwncil—The meeting ex- 
pressed satisfaction that Dr. T. G. Nasmyth, lately medical 
officer of health for the County of Fife, had again been 
elected as one of the Representatives of the Fife and 
Edinburgh Branches on the Central Council. 

Report of Branch Council—The Honorary SECRETARY 
then submitted a report of Branch Council for the past 
year, which showed that the Council had met five times 
and had elected five new members, and that the member- 
ship now stood at seventy-six, with one Associate member. 
The funds of the Branch on ordinary account stood at 
£37 1s. on the credit side, and on the special account 
£1 17s. 4d. on the credit side. The Council had nothing 
further to report regarding the case of alleged unprofes- 
sional conduct, except what has already appeared in the 
Branch Council’s report, as contained in the SuPpPLEMENT 
of May 9th. As already reported also in the SuPPLEMENT, 
the Ebbw Vale difficulty had been considered by the 
Branch, and subscriptions had been collected within the 
area of the Branch and had been sent to head quarters to 
help in the case. The Colliery Surgeons’ Committee had 
met on several occasions, but as the questions under dis- 
cussion had not yet been finally settled, no report is mean- 
time made. 

Representative Meeting—Dr. Dow, the Division’s 
Representative at Representative Meetings last year, 
handed in his report of the attendances thereat, and was 
thanked for the same. On the motion of Dr. Dovatas, 
seconded by Dr. Laine, Dr. W. B. Dow was re-elected 
Representative at Representative Meetings to commence at 
Sheffield on July 24th. The business of the Representative 
Meeting was then tabled, but, being too voluminous for 
consideration seriatim, the Representative was instructed 
to use his own discretion regarding the various subjects. 

Lynn Thomas and Skyrme Fund.—The Honorary 
SEcRETARY read a circular he had received regarding the 
Lynn Thomas and Skyrme Fund, and stated that severai 
Branches had been contributing thereto out of their funds. 
lt was agreed that a contribution of 5 guineas be sent to 
help in the case from the Branch funds. 

Epsom College-—The Honorary Secretary reported 
that the Branch Council had again subscribed the sum of 
one guinea out of its special fund to Epsom College, and had 
agreed to support the candidature of James Harry Caw for 
a-foundation scholarship. The meeting then terminated. 

Dinner.—After the meeting the members of the Branch, 

long with the members of the Fifeshire Medical Associa- 
ion and guests, dined together, to the number of thirty-six. 
Dr, T. G. Nasmyth, late medical officer of health for the 





county, was the guest of the evening. Dr. Laine (Kirk- 
caidy) presided, and after the King had been toasted, the 
CHatrRMAN, in eulogistic terms, proposed the health, of Dr. 
Nasmyth, specially dweiling on the happy relations that 
had always existed between him and general practitioners 
throughout the county. Dr. Nasmyru feelingly replied, and 
said that nothing could have given him greater pleasure 
than to be entertained as he had been that day by his 
medical brethren. Other toasts were, “The Imperial 
Forces,” replied to by Lieutenant-Colonel BaLrour Granam, 
V.D., A.M.R. ; “ Sister Associations,” proposed by Dr. Dow 
and replied to by Dr. Norman WALKER and by Drs. TEMPLE- 
MAN and McVali, who were also guests at the dinner, and 
who represented the Incorporated Society of Medical 
Officers of Health. Dr. DouGias proposed Dr. Nasmyth’s 
successor, and Dr. T. F. Dewar replied. After Dr. Mac- 
DONALD had proposed the Chairman’s health, a very 
successful gathering was brought to a close. 





LANCASHIRE AND CHESHIRE BRANCH: 
St. HELENS anD WarrineTon Divisions. 
A sont meeting of the St. Helens and Warrington Divi- 
sions was held at the North-Western Hotel, Lime Street, 
Liverpool, on Friday, July 17th, Dr. Mouncey (St. Helens) 
in the chair. There were present Drs. Bassett (Represen- 
tative), Buchan, Reid, Dowling (St. Helens Division), 
Bowden, J. Hutchinson, and Murray (Warrington Division). 

Apologies for Non-attendance——Drs. Burrowes and 
Bennett wrote apologizing for their absence. 

Instructions to the Representative at Annual Representa- 
tive Meeting—The ethics of medical consultation, treat- 
ment of school children found defective on inspection, and 
other portions of the agenda of the Representative Meeting 
were considered, and suggestions as to his procedure given 
to the Representative. 

Medical Officers of Health and Medical Inspection of 
School Children—The following resolution was also 
passed unanimously : 

That in those cases where a medical officer of health pe 

00 


forms the additional duty of a medical inspector of sc 
children his remuneration should be increased. 





LEINSTER BRANCH. 
Tuberculosis Prevention (Ireland) Bill—The following 
resolutions have been adopted by the Council of the 
Leinster Branch of the British Medical Association : 


1. That the Council of the Leinster Branch of the British 
Medical Association approve of the principle of compulsory 
notification of certain forms of tuberculosis. 

2. That Clause 17, Subclause 1, should be made compulsory. 

3. That with regard to Clause 18, Subclause 1, the sanitary 
authorities be empowered to deal with dairies outside 
their district independently of any application to the Local 
Government Board. : 

4. That the permissive clauses referring to the functions of 
the Local Government Board in carrying out the provisions 
of the Bill should be made mandatory. 

5. That the Local Government Board should be advised by a 
committee of practising physicians and surgeons as to 
what forms of tuberculosis, etc., should be notifiable. 

6. That the Bill should contain clauses to make compulsory 
the appointment of a certain number of properly qualified 
health visitors for each sanitary district. 

7. That compulsory notification of every change of residence 
of a patient already notified as suffering from tuberculosis 
showta be made to the sanitary authority by the said 
patient or his guardian. Neglect to so notify to be subject 
to a penalty. 

8. That the Bill should contain a clause to make mandatory 
the notification of premises vacated by patients suffering 
from pulmonary tuberculosis, or in which death has 
taken place from pulmonary tuberculosis, with a view to 
disinfection. 

9. That it should be mandatory on each county council or on 
the councils of a group of counties combined to— 

(a) Appoint a medical superintendent officer of health, 
who should be a competent bacteriologist, who 
would be all independent of private practice, and 
who should not be removable from office unless with 
the consent of the Local Government Board. , 

(b) Provide hospital accommodation for the segregation 
of advanced cases of tuberculosis. 





METROPOLITAN COUNTIES BRANCH. 
In the report of the Branch Council held on July 9th 
item (3) was wrongly reported. It should read as 
follows: : 
(3) The transference of King’s College Hospital to South 
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London. With regard to this the Branch Council passed the 
following resolution : 

That the Metropolitan Counties Branch Council, under- 
standing (1) that at the present time a Royal Commission 
is inquiring into the Poor-law system; (2) that the King 
Edward Fund has decided to inquire into the system pre- 
vailing at the large general hospitals of London with regard 
to the admission of out-patients; and (3). that for the uses 
of the sick poor resident in Camberwell and district there 
are already provided 26 hospitals, 5 infirmaries, 18 dis- 
yensaries, and 9 other institutions; considers that there 

as been no evidence offered of the necessity for any out- 
patient department at the proposed King’s College Hospital 
on the lines of those at the large London general hospitals ; 
regrets that a contract for £65,000 for such a department 
has been placed; and is of opinion that a small out- 
patient department, to which will be admitted either for 
consultation or treatment only those recommended as 
suitable by registered medical practitioners, would amply 
meet the needs of the district, would fulfil all requirements 

* for aa education of students, and should be given a fair 
trial. 


WESTMINSTER DIVISION. 
A SPECIAL meeting of the Westminster Division was held 
on July 16th at St. James’s Vestry Hall, Piccadilly, 
Dr. WiLLIAM Ewart, President, in the chair. 

Medical Treatment of School Children.—The meeting was 
convened to consider a reference from the Medico- Political 
Committee with regard to the question as to what provi- 
sion ought to be made for the medical treatment of 
children attending the public elementary schools who 
were found by the medical inspector to require such 
treatment. After some opening remarks by the PRESIDENT, 
who briefly stated the case and the issues involved, 
Mr. Harvey Hitiiarp moved the following resolution : 


That the Westminster Division is of opinion that the logical 
conclusion of the medical inspection of school children is 
the provision of medical treatment, where this is found to 
be necessary ; and that as the machinery of the Poor Law 
already exists for the medical relief of all persons unable to 
pay medical fees, the school children should be referred to 
the Medical Department of the Poor Law, which should be 
reorganized and extended to meet the demand for increased 
medical relief which will arise. And that the Representative 
of the Division in Representative Meetings be instructed to 
move this resolution at the annual meeting of Repre- 
sentatives to be held in Sheffield. 


In moving this resolution, which was seconded by Mr. 
Hastie, Mr. Hituiarp pointed out that the parents of 
the children who attended the public elementary 
schools belonged to the poorest classes of the community ; 
that a proportion of them were so poor that they could 
not even afford to provide sufficient food or clothing for 
their offspring ; that the majority of them certainly could 
not afford to pay medical fees; and that there were there- 
fore only two alternatives by which they could obtain 
medical aid when necessary. One of these was through 
the charity of the Poor Law, the other was through the 
charity of hospitals. Mr. Hilliard submitted that the 
Government department was the better alternative, 
inasmuch as each case making a claim upon it was 
properly inquired into by the relieving officers, who 
visited them in their homes and reported as to their 
ability to pay the whole or any portion of the cost of 
the medical relief received ; that in this way the patients 
were not so pauperized as they were by receiving abso- 
lutely free hospital relief with no questions asked ; 
that the visits of the relieving officers would pre- 
vent abuse, would act as a wholesome stimulus to 
the parents to make an effort to pay something 
towards the cost of the benefits received, whereas 
the treatment in hospitals entirely removed any such 
stimulus, and the result was that a hospital pauper 
class was being bred. Mr. Hilliard acknowledged that it 
might be urged that the maximum good to be derived 
from the medical inspection of the children might be lost, 
owing to the parents not calling upon the Poor Law for 
fear of the stigma of “ pauperism.” He thought, however, 
that this was a fallacy, since the parents were bound by 
law to have the children treated if ordered to do so. That 
if his suggestion were adopted the State would offer State 
treatment under the Poor Law; but the parents were not 
bound to accept the offer if they could afford a private 
doctor, or if they could arrange to be treated in 
a hospital. If, however, they could not afford the 
private doctor, then surely they were paupers, and if they 





were paupers, then it was only just that they should be 
properly labelled. It was just as pauperish to accept the 
charity of a voluntary hospital as it was to accept the 
charity of the State hospital—namely, the infirmary. He 
said - that if things were called_by their right names we 
should have less hospital abuse. He opposed the forma- 
tion of school clinics or surgeries, since the Poor-law hos- 
pitals already existed, and were admirably equipped, and it 
would be a gross waste of public money to set up a dual 
system to serve virtually the same class of persons, merely 
to avoid a term to which some individuals might take 
exception. Mr. Hilliard pointed out that if his scheme 
were adopted and the Poor-law Medical Department were 
reorganized accordingly, it would be a good thing for the 
general body of the profession, because many more doctors 
would be required by the Poor-law authorities to act as 
district medical officers for school purposes, and thus the 
work would be spread over a larger number of practitioners 
than if the cases were sent to hospitals. The profession 
would be paid for the work done, whereas if the children 
were sent to hospitals the profession would go unpaid, 
unless the local authorities subsidized the hospitals, and 
he did not think the profession would support anything of 
that kind. On the resolution being put to the vote, Dr. 
BERNARD O’Connor moved the following amendment : 


That our Representative ‘be instructed to support a proposi- 
tion that the local education authority appoint part time 
medical, surgical, and dental officers for the purpose of the 
proposed professional attendance. 


Dr. O’Connor said he moved this resolution because 
although he agreed that it would be unwise to have any 
overlapping of medical aid for the poorer classes, yet he 
felt that under the Poor-law scheme many people would 
avoid having treatment in order to avoid the stigma of 
pauperism, and that therefore the value of the inspection 
of the children would be wasted. This proposition, how- 
ever, did not find a seconder, and Mr. Hilliard’s motion 
having been again put to the meeting was carried 
nem, con. 


The meeting then terminated. 


OXFORD AND READING BRANCH. 
THE annual meeting was held in the Library of the Royal 
Berkshire Hospital on Monday afternoon, July 6th, Mr. 
H. G. Armstrone in the chair. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

President-elect—Dr. H. ANGLIN WHITELOCKE was unani- 
mously elected President-elect. 

Grants to Epsom College and British Medical Benevolent 
Fund.—It was unanimously decided, for this year only, 
to increase the grants to Epsom College and the British 
Medical Benevolent Fund. 

Discussions.—Professor OSLER opened a discussion upon 
transient paralysis in arterio-sclerosis of the brain. He 
thought that these paralyses were often due to spasm of 
the peripheral vessels in special areas, and gave as one 
instance in proof of his assertion the extreme spasm of the 
retinal vessels in transient amaurosis. His remarks were 
listened to with the greatest attention. Subsequently, 
Drs. CoxuieR, DuiGaN, and STANSFIELD . joined in the 
discussion. Dr. CoLuIER opened a discussion upon, What 
are reasonable precautions in dealing with diphtheria? 
Here again great interest was invoked, and an animated 
discussion ensued in which the following joined: Pro- 
fessor OsteR, Professor Dryer, Dr. Doueias, Mr. Arm- 
sTRONG, Mr. Howes. Dr. Coiiier particularly emphasized 
the different precautions that might be taken with adults 
and with children. Professor Dryer gave some interesting 
figures concerning the isolation of contacts and of the 
affected in Copenhagen. 

Notes.—Dr. WHITELOCKE read short notes upon a case 
of ectopic gestation. The details of the case were very 
interesting, and the result of operation satisfactory. 

Cases.—Cases were exhibited by Dr. FREEMAN. 

Specimens.—Morbid specimens were shown by Dr. 
Maurice, by Dr. Secretan, and by the House-Puysicran. 
Microscopic specimens were also on exhibit. 

Dinner.—There were over 80 members ‘present at the 
meeting, and 60 members and guests subsequently dined 
together at the Caversham Bridge Hotel. 
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Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To enswre notice in this column, 
advertisements must be received not later than the first post on Wed- 


sday morning. 
wy aed gare VACANCIES. 


BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Resident Surgical 

fficer. Salary, £100 per annum. 

BIRMINGHAM: SALTLEY GRANGE SANATORIUM FOR CON- 
SUMPTIVES, near Cheltenham.—Medical Superintendent. Salary, 
£250 per annum. 

BROMSGROVE: BARNSLEY HALL ASYLUM.—Second Assistant 
Medical Officer. Salary, £150 per annum. 

BURNLEY: VICTORIA HOSPITAL.—Resident Medical Officer. 
Salary at the rate of £100 per annum. 

BURY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 

CARDIFF INFIRMARY.—House-Surgeon. Honorarium of £30. 

CHESTERFIELD AND NORTH DEVONSHIRE HOSPITAL.—Junior 
House-Surgeon. Salary, £60 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—House-Physician, male. Salary at the rate of 
£50 per annum. 

CITY OF LONDON UNION INFIRMARY. — Assistant Medical 
Superintendent. Salary, £150 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL AND EYE INFIRMARY. 
Assistant Resident Medical Officer. Salary at the rate of £50 per 
annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge 
R , S.E.—(1) House-Surgeon. Salary at the rate of £60 per 
annum. (2) Anaesthetist. Honorarium of 25 guineas. 

GENERAL POST OFFICE: MEDICAL DEPARTMENT.—Assistant 
Female Medical Officer. Salary, £200 per annum. 

HALIFAX ROYAL INFIRMARY.—Third House-Surgeon. Salary, 
£80 per annum. 

HEREFORD CITY.—Medical Officer of Health. Salary, £500 per 
annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, 8.W.—Resident House-Physician. Honorarium, £25. 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 

House-Physician, House-Surgeon, and Assistant Casualty Officer. 

KETTERING AND DISTRICT GENERAL HOSPITAL.—Resident 
Medical Officer. Salary, £100 per annum. 

LEICESTER, LEICESTERSHIRE, AND RUTLAND LUNATIC 

SYLUM.—Junior Assistant Medical Officer; male. Salary, £150 
per annum. 

LONDON THROAT HOSPITAL, W.—House-Surgeon. Honorarium 
at the rate of £50 per annum. 

LOUGHBOROUGH AND. DISTRICT GENERAL HOSPITAL AND 
DISPENSARY. — Resident House-Surgeon. Salary, £100 per 
annum. 

MAIDSTONE: WEST KENT GENERAL HOSPITAL. — Assistant 
House-Surgeon. Salary, £60 per annum. 

MANCHESTER: ANCOATS HOSPITAL.—Resident_ House-Physician. 
Salary, £80 per annum. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, Hampstead. Honorarium of £50 per annum. 
NEWCASTLE-UPON-TYNE UNION.—Resident Assistant Medical 

Officer. Salaryat the rate of £120 per annum. 

PERTH ROYAL INFIRMARY.—House-Surgeon. Salary, £60 per 

. annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—House-Physician. Salary at the rate of £60 per annum. 

SHEFFIELD ROYAL HOSPITAL.—Assistant House-Physician ; male. 
Salary, £50 per annum. 





WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. Salary, £80 per annum. 

WORCESTER COUNTY AND CITY ASYLUM.—Third Assistant 
Medical Officer(male). Salary, £140 per annum. 

CERTIFYING FACTORY SURGEON.—The Chief Inspector of 
Factories announces a vacancy at Rugby; co. Warwick. 





APPOINTMENTS. 


AHRENS, H. A., M.R.C.S., L.R.C.P., Medical Officer of Health to 
Borough of Basingstoke. 

BARWELL, F. R., M.R.C.S., L.R.C.P., Medical Officer to the Mildenhall 
District and Workhouse. 

BEL, J. H. M., M.D., F.R.C.S.Edin., Assistant Medical ere the 
Camberwell Union iniemery. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in vost-office orders 
or stamps with the notice not later than Wednesday morning, in order 
to ensure insertion in the current issue. 


MARRIAGES. 

GorRDON—FRASER.—At St. Cuthbert’s Parish Church, Edinburgh, on 
July 18th, by the Rev. A. Wallace Williamson, D.D., Chaplain in 
Ordinary to H.M. the King, George Arthur Gordon. "M. B., Ch.B., 
Richmond, Surrey, son of the late Andrew Gordon, banker, 
London, to Eva, younger daughter of Dr. John Fraser. 
Commissioner in Lunacy, 13, Heriot Row, Edinburgh. 

GossE—Hay.—July 14th, at St. Mary Abbot's Church, Kensington, by 
the Rev. Prebendary Pennefather and the Rev: Robert Jamblin, 
Philip Gosse, M.R.C.S., L.R.C.P., only son of Edmund Gosse, 
LL.D., Librarian at the House of Lords, to Gertrude Hay, daughter 
of the’ late Alexander Hay of Linden, South Australia, ‘and Mrs. 
Alexander Hay of ‘Mount Breckan, South Australia, and 
27, Wynnstay Gardens, W. 

HANDLEY—RIGBy.—On July 18th, at St. James’s, Piccadilly, by the 
Rev. J. Hamilton Carson, M.A., Rector of Little Plumstead, Nor- 
wich, assisted by the Rev. Francis Cole, B.A., Curate in Charge 
of St. Luke’s, Great Yarmouth, W. Sampson Handley, M.S., 
F.R.C.S., of 12, New Cavendish Street, W., to Muriel, youngest 
daughter of the late Francis W. Clayton Rigby, Incumbent of 
St. George’s, Great Yarmouth, and of Mrs. Rigby, Southtown, 
Great Yarmouth. 

LANGWILL—MoorHEAD.—At St. Andrew’s Pro-Cathedral, Dundee, on 
June 16th, Hamilton Graham Langwill, M.D., F.R.C.P.E., 
4, Hermitage Place, Leith, to Alice Margaret Moorhead, 
L.R.C.P. and S.Ed., 4, Tay Square, Dundee, elder daughter ot 
Brigade-Surgeon G. A. Moorhead, Ninewells, Dundee. 

YULE—FRANKLIN.—On July llth, at St. Martin’s Church, Leicester, by 
the Rev. D. Wilkie Peregrine, .Rector of Branstone, Grantham, 
assisted by the Rev. Canon Sanders, Vicar, and the Rev. J. P. 
Field, Captain Robert Abercromby Yule, Indian Army, eldest son 
of George Udney Yule, Esq., of Mussourie, India, to Maud 
per see me elder daughter of George C. Franklin, J.P., F.R.C.S., of 

eicester. 


DIARY FOR THE ‘WEEK. 


POST-GRADUATE COURSES AND LECTURES. 
Post-GRADUATE COLLEGE, West London Hospital, Hammersmith 
d, W.—The following are the arrangements for next 
- week: Daily, 2 p.m., Medical and Surgical Clinics, 
X Rays; 2.30 p.m., Operations. Monday and Thurs- 
day and Wednesday and Saturday, 2 p.m., Diseases of 
the Eyes. Tuesday and Friday, 10 a.m., Gynaecological 
Operations; 2 p.m. (also Wednesday and Saturday), 
10 a.m., Diseases of the Throat, Nose, and Ear; 
2.30 p.m., Diseases of the Skin. Wednesday and Satur- 
day, 10a.m., Diseases of Children; 2.30 p.m., Diseases 
of Women. Lecture, Monday, 5 p.m., The Dental 
Examination of School Children. 








CALENDAR OF THE ASSOCIATION. 











Date. Meetings to be Held. 
JULY. 
25 SATURDAY .. ANNUAL ebnsiielnabetss MEETING, 
9.30 a.m. 
26 Sundap = 
ANNUAL REPRESENTATIVE MEETING 
a7 MONDAY... (“90 0m, 


CENTRAL COUNCIL, 9.30 a.m. 
28 TUESDAY ..4ANNUAL REPRESENTATIVE MEETING, 
9.30 a.m., if necessary. 


(CENTRAL COUNCIL, 9.30a.m. 
29 WEDNESDAY {ANNUAL REPRESENTATIVE MEETING, 
3.15 p.m., if necessary. 


30 THURSDAY... CENTRAL COUNCIL, 9.30 a.m. 


31 FRIDAY  .. CENTRAL OguNCIL, 9.30 a.m. 








Date. Meetings to be Held. 
AUGUST. 
1 SATURDAY. 
2 Sundap as 
3 MONDAY ..._ Bank Holiday. 


4 TUESDAY .. 
5 WEDNESDAY 
6 THURSDAY. 
7 FRIDAY ts 
8 SATURDAY .. 


9 Sunday he 
10 MONDAY .. 
11 TUESDAY .. 
12 WEDNESDAY 
13 THURSDAY .. 
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